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THE DIFFERENCE BETWEEN SYSTOLIC PRESSURE IN THE ARM AND IN 
THE LEG IN AORTIC REGURGITATION. 


BY H. A. HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College; Physician to the Jefferson Hospital. 


The sphygmomanometer has done much 
within the last few years to increase our 
knowledge of blood-pressure, and gives us, 
when properly used, valuable facts in the 
fields of prognosis, diagnosis, and treat- 
ment. I desire in this brief note to call 
attention to the observations of Leonard 
Hill to the effect that in aortic regurgitation 
there is a remarkable difference in systolic 
pressure found in the arm and leg, the 
pressure in the lower limb being often 
extraordinarily high, not rarely amounting 
to 100 millimeters of mercury above that of 
the upper extremity. The results which I 
have obtained in making comparative 
studies of the blood-pressure in the arm and 
leg of cases of aortic regurgitation, have 
not only confirmed Hill’s conclusions but 
have given me even greater variations than 
he records, and I am prepared to agree with 
him that this extraordinary difference 
between the systolic pressure in the arm 
and leg is a pathognomonic sign of aortic 
incompetence, as it is not present in other 
valvular lesions. 

Hill’s paper, which was published in the 
first issue of the new periodical called 
Heart, first discusses the difference in the 
systolic pressure in the arm and leg in 
health. He finds, as have all other inves- 
tigators in this field, that the difference in 
health is not great provided the patient is 
recumbent so that the arm and the leg are 
on about the same level, a large part of the 


difference in the arm and leg being due to 
gravity. In other words, the systolic pres- 
sure in the leg and in the arm is practically 
the same, provided the patient is perfectly 
horizontal and at rest for some time before 
the examination; the variation rarely ex- 
ceeding from 10 to 15 millimeters. 

One of Hill’s assistants, who was carry- 
ing out observations upon blood-pressure 
under his suggestion, reported to him that 
in some cases of aortic regurgitation this 
normal ratio did not exist, and Hill soon 
found that his assistant’s observation was 
correct. Thus, he speaks of one instance 
in which the systolic pressure, in a case of 
aortic regurgitation, in the arm was 130, but 
in the leg 195. In another case it was 150 
as compared to 200. Ina third case, 160 to 
240; and in still another the pressure in the 
arm was 106 and in the leg 156. Three 
other cases gave a ratio of 118 to 172; 130 
as to 220; and 130 as to 180. In my own 
cases the systolic pressure was taken by 
three instruments: the Tycos, Stanton’s 
modification of the Riva-Rocci instrument, 
and the new and interesting instrument of 
Pachon. In some tests the Tycos instru- 
ment could not be employed, as its highest 
register is 260. As will appear below, one 
of these cases showed a pressure in the leg 
far in excess of this figure. 

In one of my cases this method of reach- 
ing a diagnosis of aortic regurgitation 
proved most helpful because the ordinary 
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characteristic symptoms of this disease’ 


were not well marked. The pulse was 
somewhat trip-hammer in character, but not 
sufficiently so to be typical. Auscultation 
revealed a double murmur, very feeble in 
character, and equally well heard in the 
mitral and aortic areas. There was a 
systolic murmur transmitted into the caro- 
tid, but the diastolic murmur could not be 
separated from that of mitral stenosis or 
Flint’s murmur. In this case it was found 
that the systolic pressure in the arms was 
160 and in the legs 260. On taking the 
patient where there was a good light, 
Quincke’s capillary pulse was found in the 
skin and in the lips. 

In another case the arm pressure was 
170; the leg pressure 265, 

The following tables give the results 
from the examination of three cases of 
aortic regurgitation and from_ several 
others representing various types of dis- 
ease—circulatory or otherwise, but without 
aortic lesions. It will be noted that there 
is practically no difference in the blood- 
pressure in the arm and leg except in the 
cases of aortic regurgitation: 

Aortic Regurgitation. 


Right arm, systolic, 170 mm. of Hg. 
Right arm, diastolic, 135 mm. of Hg. 
Right leg, systolic, 265 mm. of Hg. 
Right leg, diastolic, 220 mm. of Hg. 
(Taken with a Stanton instrument.) 
Aortic Regurgitation. 
Right arm, systolic, 160. 
Right leg, systolic, 260. 
(Taken with a Stanton instrument.) 
Aortic Regurgitation, 
Right arm, 140 mm. of Hg. 


Right leg, 200 mm. of Hg. 
(Taken with a Tycos instrument.) 


Mitral Regurgitation, 
Right arm, systolic, 130 mm. of Hg. 
Right arm, diastolic, 95 mm. of Hg. 
Right leg, systolic, 155 mm. of Hg. 
Right leg, diastolic, 120 mm. of Hg. 
(Taken with a Stanton instrument.) 


Mitral Stenosis. 


Left arm, 130 mm. of Hg.,, systolic. 
Left leg, 140 mm. of Hg., systolic. 
(Taken with a Tycos instrument.) 


Enlarged Mediastinal Glands. 


Left arm, systolic, 165. 
Right leg, systolic, 165. 
(Taken with a Stanton instrument.) 
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Pulmonary Tuberculosis, 


Left arm, systolic, 130. 
Left leg, systolic, 140. 
(Taken with a Stanton instrument.) 


Convalescent Croupous Pneumonia, 


Right arm, systolic, 130 mm. of Hg. 
Right leg, systolic, 140 mm. of Hg. 
(Taken with a Tycos instrument.) 


Convalescent Croupous Pneumonia. 


Right arm, systolic, 110 mm. of Hg. 
Right leg, systolic, 115.mm. of Hg. 
(Taken with a Tycos instrument.) 


Convalescent Croupous Pneumonia. 
Right arm, systolic, 138 mm. of Hg. 
Right leg, systolic, 155 mm. of Hg. 

(Taken with a Tycos instrument.) 

The explanation of the remarkable varia- 
tion between the systolic pressure in the 
arm and in the leg in aortic regurgitation 
is by no means easy. Hill believes that the 
great systolic wave of aortic regurgitation 
is better conducted by the leg arteries, and 
that these vessels are maintained in a con- 
tracted state to secure an adequate supply 
of blood to the brain. If this theory is 
true, nature, in endeavoring to supply the 
brain with blood, devises a plan whereby 
a far greater strain is placed upon the 
incompetent aortic valves. 

Hill also found that violent exercise may 
produce a condition of high pressure in the 
lower extremity somewhat similar to that 
found in aortic disease. He caused young 
men free from cardiovascular lesions to run 
up and down stairs. In one instance the 
arm pressure after this exercise was 168, 
whereas in the leg it was 240. It is evident, 
therefore, that when these comparative 
studies are made for diagnostic purposes 
the patient should have been at rest for 
some time. 

Another interesting observation made by 
Hill is that the high systolic pressure of the 
legs in aortic incompetence can be removed 
by immersing the legs in hot water. Thus, 
in one patient, the arm pressure was 110; 
the leg pressure 170. But after the foot 
was immersed the arm pressure was still. 
110, but the leg pressure only 140. After 
the foot had been allowed to become cool, 
the original ratio of 110 to 170 was re- 
stored. In still another case the arm pres- 
sure was 122, the leg pressure 208; but 
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after immersion in hot water the ratio was 
120 to 152. The leg was then cooled arti- 
ficially, and the ratio became 120 to 172, 
and later 120 to 190. 

If Hill’s theory, to the effect that the 
high pressure in the legs is designed by na- 
ture to supply the brain with blood, is cor- 
rect, the rapid lowering of pressure in the 
legs by immersing them in hot water when 
the patient is sitting up should theoretically 
produce faintness or actual syncope. Hill 
does not state that this accident occurred 
in the course of his experiments. It oc- 
curred to me that this supposititious danger 
could be avoided and the same relaxation 
of the blood-vessels in the lower limbs pro- 
cuced by having the patient remain in bed, 
wrapping his legs in a hot pack, since under 
these circumstances there will be less ten- 
dency to disorder of the circulation at the 
base of the brain. The results obcained by 
me under these circumstances are as fol- 
lows: 

Case I. 
Pressure in the right arm, 200. 
Pressure in the right leg, 290. 


During the pack: 
Pressure in the right arm, 190. 
Pressure in the right leg, 220. 
A decrease of 70 millimeters in the leg. 


After the pack: 
Pressure in the right arm, 190. 
Pressure in the right leg, 275. 
A rise of 55 points in the leg. 
In another case the 
Pressure in the right arm was 150. 
Pressure in the right leg was 255. 


During the pack: 
Pressure in the right arm was 150. 
Pressure in the right leg was 230. 
A drop of 25 points in the leg. 


After cold had been applied to the legs 
in this case, in place of the hot pack, the 
pressure in the right arm was 150 and in 
the right leg 235. A few minutes later the 
leg pressure rose to 240. 

The same experiment repeated in one of 
these cases with the Pachon apparatus gave 
the following results: 

In the right arm the pressure was 275; 
in the right leg 350 plus; how much more 
I could not tell. During the pack the arm 
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pressure fell to 245, but the leg pressure re- 
mained at 350 plus. 

The extraordinary degree of pressure in 
the lower extremity was so great that even 
the Pachon apparatus could not register all 
of it. It was because the pressure was so 
great that neither the Tycos nor the Stanton 
instruments could be employed. 

In another case tested with the Pachon 
apparatus the pressure in the left 
arm was 175; the left leg 240. During 
the pack the pressure in the arm was 170 
and in the left leg 200—a fall of 40 points. 
After the pack the arm pressure was 170, 
the leg pressure 210—a condition which 
was maintained after the leg had been 
chilled by cold applications. 

The following results were obtained in 
a case of aortic regurgitation on giving 
amyl nitrite. Before the use of the drug 
the pressure in the right arm was 160; in 
the right leg 245. During the effect of the 
nitrite it was 135 in the arm and in the leg 
190. 

In a case of aortic regurgitation with 
aneurism of the aorta, occurring in a 
woman of about fifty-six years of age, the 
following results were obtained: 

Right arm 110; right leg 220; left arm 
150; left leg 195. The next day the right 
arm was 120; right leg 210; left arm 155; 
left leg 200. The day following the right 
arm was 110; right leg 190; left arm 135; 
left leg 210. The fourth day the right 
arm was 95; right leg 185; left arm 130; 
left leg 220. The last two days the patient 
was under fairly full doses of nitrite of so- 
dium. 

It is interesting to note that the pressure 
in the right arm was always lower than the 
pressure in the left arm; but this is not true 
of the pressure in the right leg. Before 
the nitrite was given the pressure in the 
right leg was 220. After it had been taken 
for two days it was only 185 in this leg. 
On the other hand, before the nitrite was 
used the pressure in the left leg was 195; 
but after nitrite had been used it was 220. 
In other words, the maximum systolic 
pressure in the right leg, before nitrite, was 
present in the left leg after nitrite. 
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It would seem that these results as to the 
difference in pressure in the arms and legs 
in aortic regurgitation are not only of diag- 
nostic value but of therapeutic usefulness as 
well, In a case of aortic regurgitation 
there are two important points to be 
considered. If the peripheral vessels are 
relaxed, particularly those in the lower 
part of the body, the vital centers may fail 
from lack of blood supply, in that the heart 
is unable to maintain a cerebral circulation 
because, with incompetent aortic valves on 
the one hand and relaxed arterioles on the 
other, normal cerebral pressure cannot be 
maintained. On the other hand, if the ves- 
sels in the legs are contracted to the great 
degree that these experiments seem to indi- 
cate, the strain on the aortic valves must be 
enormous and the quantity of blood which 
regurgitates must be greatly increased. 
Given a case of aortic regurgitation with 
ruptured compensation, it would seem un- 
wise to use the hot foot-bath of Hill, but it 
would probably be safe to use the hot pack 
with the patient in the recumbent posture, 
since under these circumstances the brain 
would still receive enough blood, yet the 
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resistance offered to the action of the heart 
by the previously contracted leg vessels 
would be diminished. 

It is interesting in this connection to 
note that the patient who had _ so 
high a pressure as 350 millimeters in the 
leg, soon found that a nitrite of amyl] pearl 
would give him immediate relief if he was 
seized with cardiac pain during the night. 
A hypodermic injection of nitroglycerin 
was also efficacious. If nature designs the 
high pressure to supply the brain with 
blood, the use of the nitrite ought theo- 
retically to relieve the cardiac strain but 
produce cerebral anemia, which it does not 
do. So, too, if there is a demand on the 
part of the brain for more blood, the aver- 
age case of aortic regurgitation should be 
more comfortable lying prone than when 
propped up in bed, yet the latter position 
is the one which is universally resorted to 
by these patients. 

It would seem, therefore, that these 
observations provide a useful means of 
diagnosis, but Hill’s hypothetical explana- 
tion of the phenomenon does not strike me 
as being adequate. 


PLASTER-OF-PARIS DRESSINGS FOR FRACTURES OF THE SHAFT OF THE 
HUMERUS. 


BY S. W. MOORHEAD, M.D., 
Surgeon to the Out-patient Department of the Howard Hospital, Philadelphia. 


The occurrence of non-union after frac- 
tures of the shaft of the humerus has long 
been a fruitful source of annoyance to sur- 
geons. The reason for the frequency of 
this complication is found in the difficulty 
experienced in fixing the fragments by the 
dressings ordinarily employed, lack of fixa- 
tion being now generally acknowledged to 
be the chief cause of this condition. Writ- 
ing in Keen’s Surgery, Eisendrath says: 
“Delayed union and non-union occur with 
greater frequency here than with almost 
any other bone. This is not due to the in- 
terposition of muscle or periosteum, as was 
formerly supposed to be the case, but to 
too early movement and lack of proper fix- 
ation.” 


Statistics showing the percentage of frac- 
tures of the humeral shaft which are fol- 
lowed by non-union are inaccurate, as such 
cases rarely remain in the hospital for more 
than a few days. In regard to the relative 
frequency of non-union after fractures of 
the humerus, the figures given by George 
Norris are of interest. Of 150 cases of 
non-union, 48 occurred in the femur, 48 in 
the humerus, 33 in the leg, 19 in the fore- 
arm, and 2 in the lower jaw. 

In the treatment of fractures of the hu- 
meral shaft I wish to advocate the more 
general use of plaster of Paris as being the 
most secure, comfortable, and convenient 
dressing which we have at our command, 
and the one best calculated to give good 

















results. Before speaking of this dressing 
in detail I will briefly mention the other 
dressings in common use. 

According to the site of the fracture and 
the preference of the individual surgeon, 
the dressings most used are: 


(a) Triangular axillary splint, with 
shoulder-cap or coaptation splints. 

(b) Right-angle internal splint, with 
coaptation splints. 

(c) Right-angle anterior splint, with 


coaptation splints. 

All these dressings are completed by 
binding the arm securely to the side with 
bandages or adhesive plaster, and support- 
ing the forearm at the wrist by means of a 
narrow sling. Where the fracture is ob- 
lique and shortening is marked, extension 
by means of weights is added to any of 
these dressings. 

Even when skilfully applied these dress- 
ings will often fail to immobilize the lower 
fragment. When not applied with suffi- 
cient nicety of adjustment the results are 
disastrous, the patient suffering harassing 
pain during the treatment, while the ulti- 
mate outcome is non-union. The reason 
for this lies mainly in the lever action of 
the forearm on the lower fragment. Stiff- 
ness in the elbow-joint, a very common 
condition, or immobilization of the joint by 
bandages or by splints with vertical arms 
reaching but little above the seat of frac- 
ture, virtually converts the forearm and 
lower fragment of the humerus into a sin- 
gle bone. Every movement of the wrist is 
then transmitted directly to the seat of 
fracture, causing pain and delaying union. 
The motion can be in two planes, vertical 
and horizontal. Supposing the fracture to 
be so dressed that movement by raising and 
lowering the wrist is prevented, rotation of 
the fragments one on the other can still 
take place, and I believe does in a large per- 
centage of cases. Each time the arm is 
dressed there is danger of this motion. It 
may even occur when the patient takes a 
deep breath or twists the body as in looking 
over his shoulder. It will be noticed that 
there is nothing in the dressings designed to 
cause rotation of the upper fragment. If 
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this motion is to take place and the two 
fragments move as one bone, the movement 
must be brought about by friction of the 
two ends, or through the medium of the 
surrounding muscles. 

It is desirable, therefore, to use a dress- 
ing which will prevent motion in both these 
planes. The one most suitable I have found 
to be a plaster-of-Paris bandage so applied 
as to fix both the elbow and shoulder joints. 
Such a dressing has long been in use, but 
not to the extent to which I feel its merit 
warrants. With such a dressing the pa- 
tient can be made absolutely comfortable, 
except for such annoyance as is caused by 
the weight of the cast. Moreover, he is 
able to move about freely, and can attend 
to business without fear of injury to his 
arm. If there is any overriding of the 
fragments, are shown by measurements or 
the #-ray, extension can be applied directly 
to the cast, or if desired adhesive strips can 
be applied to the arm before putting on the 
plaster, the ends being brought out through 
an opening at the elbow. 

In the following cases the freedom from 
pain and the protection afforded by a plas- 
ter dressing are noteworthy: 

Case 1.—A.B., female, aged twenty-two, 
was brought to the Howard Hospital on 
January 26, 1909, having injured her arm 
while roller-skating. She was examined by 
the resident surgeon, who found a fracture 
of the left humerus in the lower half of the 
shaft. Wrist-drop was present. He dressed 
her arm on a right-angle internal splint, 
binding it to the side and supporting the 
wrist with a bandage sling. She came to 
the dispensary the following morning, hav- 
ing had a sleepless night. Her arm was 
moderately swollen and so sensitive that 
ether was necessary to secure a satisfactory 
examination. The fracture was found to 
rurr from a little above the condyles diag- 
onally upward and backward. Reduction 
was effected; the forearm, arm, shoulder, 
chest, and back were protected with sheet- 
wadding, and a plaster bandage applied. 
The spica turns across chest and back were 
removed in three weeks, the outer half of 
the cast from wrist to shoulder in four 
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weeks; all apparatus being discarded dur- 
ing the sixth week. An «#-ray taken three 
days after the application of the cast 
showed the fragments in good anteropos- 
terior relation. Unfortunately only a lat- 
eral view was taken. When the cast was 
removed there was found to be lateral dis- 
placement of nearly a quarter of an inch, 
causing an excess of callus. If recognized 
earlier the deformity could have been cor- 
rected by pressure exerted through a win- 
dow cut in the side of the cast. The wrist- 
drop was not permanent. The only dis- 
comfort complained of by the patient dur- 
ing the treatment was soreness in the shoul- 
der from the weight of the cast, slight pain 
along the ulnar nerve, and the irritation of 
an acne eruption which developed on her 
shoulder beneath the cast. Examination 
thirteen months after the injury showed a 
functionally perfect arm. The humerus at 
point of fracture was still distinctly larger 
than the right. There was no shortening. 
The patient still had slight occasional pain 
on the dorsum of the ring finger, though 
less than formerly. 

Case 2.—J. D., male, aged nine, was run 
over by a wagon on May 24, 1909, sustain- 
ing a transverse fracture of his right hu- 
merus a little below the insertion of the 
deltoid. A small wound on the inner side 
of the arm was probably caused by the end 
of the bone, but a probe was not inserted 
to establish this fact. The wound was 
dressed with a short gauze drain and pad 
of sterile gauze. The parts were then pro- 
tected with sheet-wadding, and the frac- 
ture, elbow, and shoulder immobilized with 
plaster of Paris, a window being cut on the 
inner side of the arm to permit observa- 
tion of the wound. An -r-ray taken a week 
later showed slight bowing at the point of 
fracture toward the window. Pressure was 
accordingly applied at this point by means 
of pads. The cast was removed in three 
weeks in order to be certain of the position, 
and the fracture treated on an external 
straight splint padded chiefly at the ends. 
Bony union was present when the cast was 
removed. The protection afforded by a 
plaster dressing may be judged from the 
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fact that this boy fell out of bed forty-eight 
hours after receiving his injury, and suf- 
fered no pain as a result. When seen nine 
months after the accident the small amount 
of callus which could still be felt was all 
the patient had to remind him of his in- 
jury, the right arm being equal to the 
left in length, strength, and general use- 
fulness. 

Before applying a plaster dressing the 
surgeon should be satisfied that the frac- 
ture is perfectly reduced. If this cannot be 
accomplished easily with the cotscious pa- 
tient, ether should be administered. The 
cast can be most conveniently applied with 
the patient sitting on a stool or chair. If 
he is unable to do this, he shouid lie close 
to the edge of a table. A bed is not satis- 
factory. The fracture being reduced, and 
the forearm, arm, shoulder, chest, back, 
and opposite axilla being protected with 
sheet-wadding, held in place with a gauze 
bandage, the arm is abducted and held in 
this position by an assistant, who makes 
moderate traction on the condyles and 
flexed forearm. The fracture having been 
first immobilized, the bandage is carried 
down to cover the elbow and forearm. The 
elbow is then brought to the side and a few 
spica turns made about the arm and chest. 
It is important that the cast should not 
overhang the upper end of the humerus, as 
this would abrogate the “extension” the 
dressing would otherwise exert. 

The surgeon’s success in putting on a 
satisfactory cast depends greatly upon the 
quality of the bandages at his command. 
Unfortunately the majority of the plaster 
bandages prepared commercially have 
gauze as a base, a material ill calculated to 
permit free passage of the plaster cream 
from layer to layer. The plaster used in 
their manufacture, too, is often of a slow- 
setting variety. For these reasons I prefer 
a home-made bandage, the materials used 
being crinoline and a quick-setting plaster, 
such as the S. S. White Co.’s dental cast 
plaster. The bandages are best made from 
four to six inches wide. Sufficient plaster 
should be incorporated to fully fill the 
meshes of the crinoline. More than this is 























unnecessary, tending to weaken the cast 
and make it bulky. It is not necessary to 
use additional plaster while applying the 
cast if the bandages are properly made. In- 
cisions made front and back through three- 
fourths the length of the cast before it has 
become entirely dry will greatly facilitate 
its subsequent removal and will not ma- 
terially weaken the dressing. The inner 
or the outer half can then be used as a 
splint during the latter half of the treat- 
ment. 

The early splitting of the cast has an- 
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other important advantage. The two chief 
drawbacks to this method of treating frac- 
tures are that after a cast has been applied 
the part may swell or shrink excessively. 
In one case there is danger of gangrene, in 
the other of faulty fixation. If the former 
of these complications should occur, namely 
excessive swelling, so that the resiliency of 
the sheet-wadding is insufficient to accom- 
modate it, the cast can be sprung suff- 
ciently to avoid injury to the arm, thereby 
obviating the necessity of changing the 
dressing. 





OSTEOPATHY: DOES IT OFFER ANYTHING NEW ? 


BY N. S. YAWGER, M.D., 


Assistant Physician in the Dispensary for Nervous Diseases in the Hospital of the University of Pennsylvania. 


The physician must be experienced in many 
things, but assuredly also in rubbing. For rub- 
bing can bind a joint that is too loose and loosen 
a joint that is too rigid. And again, rubbing 
can bind and loosen, can make flesh and cause 
parts to waste.——Hirpocrates, 380 B. C. 

Seldom does one hear of such enthusi- 
asm over one’s own work as was expressed 
by Balfour? upon the restoration to health 
of Madam Ray, a French lady, who had 
been a great sufferer from diverse gouty 
and rheumatic manifestations and had not 
walked a step for eight years. He said: 
“I congratulate this excellent, meritorious 
woman upon her restoration to independ- 
ence; I congratulate those who are still 
martyrs to rheumatism; I congratulate all 
mankind, that a cure is at last discovered 
for one of the most harassing and painful 
diseases to which human nature is liable, a 
disease in its nature so obstinate as to have 
hitherto set at defiance the utmost efforts 
of the healing art.” This cure, he states, 
he effected by friction, percussion, and com- 
pression alone, and he seems to have used 
these methods successfully in many cases 
and for various conditions. Further on this 


physician states: “To the honor of discov- 
ering the utility of Compression and Per- 
cussion in Rheumatism, to the honor of 
discovering and introducing into practice 
the power of Percussion, I have an exclu- 
sive claim; and I venture to assert that it 





will be found a discovery of no ordinary 
importance.” 

That osteopathy is but an imitation of 
foreign methods of treatment is not a new 
contention. There are, however, certain 
matters of importance in this connection, 
which perhaps have not heretofore been 
brought out. 

I wish to state by way of explanation 
for this article that I am familiar with the 
teaching of massage and Swedish move- 
ments in our American hospitals. I have 
seen these manipulations given abroad, and 
have studied the methods of foreigners 
after the manner of treatments given in the 
foremost Swedish and German institutions. 
For some time I have paid special attention 
to the class of cases in which it is probable 
that osteopaths get their best results when 
they get them at all, and have written at 
some length about these conditions, report- 
ing cases both in this country* and abroad.* 

Chronic rheumatic disturbances are far 
more frequent than we formerly believed, 
and great relief may be given in these cases 
by proper treatment. Rheumatic headaches 
are very common; infiltrated and tender 
areas are present in many persons On either 
side of the spine; lumbago, unilateral sci- 
atica, torticollis, and some so-called cases 
of neuritis often have a common rheumatic 
origin. 
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A not infrequent error we are making 
is in palpating a painful and tender abdo- 
men and being misled into believing we are 
dealing with adhesions, appendicitis, float- 
ing kidney, gall-stones, and so on. Many 
normal appendices have been found at 
operation, and in some of these cases it is 
the abdominal muscles that are at fault. I 
am one with Abrams* in the belief that 
pseudovisceral disease is common, and 
know of a number of mistakes in diagnoses 
because of these conditions. I am, how- 
ever, somewhat at variance with him as to 
the cause of these pains. As I understand 
it, he considers them to be of neuralgic 
nature, root pains, and that almost always 
muscle spasm is demonstrable. Many of 
these cases I consider rheumatic in origin. 
Doubtless there is some spasm in the mus- 
cles, but there is often something more than 
this present. I know of suspected cases of 
appendicitis having cleared up after daily 
vigorous massage of rigid abdominal areas. 
I have even seen an acute attack of general 
muscular rheumatism follow these vigorous 
treatments where elimination has been im- 
perfect through neglect of keeping the 
bowels, kidneys, and skin active. 

During these treatments, if good elimin- 
ation is not maintained, patients will often 
complain of headaches, neuralgic and rheu- 
matic pains in various parts of the body. 
These symptoms are probably due to the 
setting free of rheumatic matter, whatever 
this substance may be. 

Careful observers have gone so far as to 
classify these muscular thickenings accord- 
ing to the sensation produced upon palpa- 
tion into swellings, resistance, and indura- 
tions. 

In rheumatic subjects the fasciz and lig- 
aments may also be indurated, and further- 
more, deposits may be present in the fat. 
Surgeons at times observe little nodules in 
the abdominal fat, some of which are of 
this variety. Occasionally, by grasping 
through the skin of the abdomen with the 
fingers, ridges or nodules may be felt in this 
adipose layer. 

A very interesting case came to my notice 
recently—that of a woman physician who 
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had suffered from rheumatic headaches for 
years; of this she was cured through a vig- 
orous course of massage. She then under- 
went ‘treatment for the reduction of fat 
over the hips. A few hours after the first 
vigorous treatment for the breaking up of 
the fat globules she developed a typical 
attack of gout in one of her great toes. 
It appeared suddenly, and the redness and 
swelling were attended: by the most excruci- 
ating pain. On the following day the symp- 
toms subsided. She had never experienced 
such an attack before. 

I have observed that a most frequent 
cause of pain in rheumatic abdominal mus- 
cles is gaseous distention of the abdomen. 
Given then abdominal muscles in this 
indurated condition, it takes but slight dis- 
tention to cause stretching of the diseased 
muscle fibers, thereby producing these 
obscure pains. 

This condition may be demonstrated by 
the simultaneous presence of pain and 
tympany, and marked tenderness in the 
rigid muscle areas, while pressure affords 
relief. With the subsidence of the tympany 
the pain ceases, and the rigid areas are 
much less tender. 

Having heard a great deal about the 
osteopaths, and having read some of their 
literature, I am reminded of the statement 
made by a critic after the review of a 
certain work; he said: “There is a great 
deal in this book which is mew and a great 
deal which is true;” then he added: “But 
it unfortunately so happens that those por- 
tions which are new are not true, and those 
portions which are true are not new!” 

The osteopaths have become very numer- 
ous, and judging from this their patrons 
must necessarily be plentiful. They claim 
legal recognition in all States except two, 
and in these latter are allowed to practice. 
The business outlook for these workers 
seems favorable since similar schools have 
from time to time been founded—Napra- 
pathy, which purports to be a cure through 
“thrusts” over the ligaments, and Spinal 
Adjustment, which appears to be an abbre- 
viated and localized form of osteopathy ; 
then there is Chiropractic, and the numbers 








ORIGINAL COMMUNICATIONS. 


who have launched forth upon Mechano- 
therapy are too numerous to mention. 

Basically, all of these various systems 
are the same. 

As soon as we shall come to a better 
knowledge of an important group of cases 
which can be cured by vigorous massage, 
movements, and vibrations, and apply these 
measures properly, the decline of osteopathy 
shall have begun, as shall the thwarting of 
the establishment of similar schools making 
preposterous claims and giving cheap 
courses of instruction which shall lead to 
all manner of doctors’ degrees. 

We have heard much from the followers 
of Still, of Missouri, about what the osteo- 
paths have discovered, and often their 
claims for State recognition are based upon 
this, but upon analysis it appears that their 
only discovery is in the name osteopathy, 
and to this they hold undisputed claim. 

With a seeming realization of the absurd- 
ity of their contentions, that of dislocations 
as the etiological factor, they shifted to 
subluxations and muscular contractions, 
and finally settled upon nerve irritations 
This latter was taught by the Swedes long 
ago, and was particularly elaborated by Dr. 
Kellgren, who located in London; of him 
more shall be said later. 

In osteopathy stress is laid upon manipu- 
lations in the region of the third cervical 
vertebra. The bones there are not out of 
place, but what they often actually accom- 
plish is the breaking up of adhesions and 
infiltrations, which are exceedingly common 
in this region. 

Their work may possibly be complete 
enough to embrace massage, movements, 
vibrations, and extreme flexions, twistings, 
and pullings of parts. These possible com- 
ponents of their system have been used 
by physicians and others abroad for a long 
time. 

Let us consider them briefly: 

Massage, it is alleged, was used many 
hundred years before Christ. It has prob- 
ably been used in a more or less crude form 
by most nations. The impetus given it by 
Dr. Mezger, an Amsterdam physician, led 
to its more general use throughout Europe. 
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He began his work in 1853, and has un- 
questionably been the most successful user 
of this branch of therapeutics. His skill 
brought to him the royalty from different 
countries. Physicians came from Germany, 
Austria, Hungary, and France to study his 
methods. Among others to give special 
attention to these treatments were Langen- 
beck, Billroth, and Esmarch. It was Mez- 
ger who classified the manipulations under 
the four well-known headings of effleurage, 
petrissage, friction, and tapotement. 

A feature of osteopathy is heavy mas- 
sage. Peter Hendrik Ling, a Swede who 
began his work during the early part of the 
last century and later developed his re- 
nowned system, used heavy massage and 
gave special attention to these treatments. 
Unfortunately, it has been emphatically 
taught in this country that foreign massage 
is too vigorous for Americans. This has 
been a mistake and has given the osteopaths 
a distinct advantage. In this respect Amer- 
icans are not different from others, and 
they can and should be relieved of many 
rheumatic affections by vigorous treat- 
ments. 

In the region where osteopaths do most 
of their work, it is interesting to note that 
Dowse,® England’s most enthusiastic advo- 
cate of massage, has said: “Let me tell 
you that ten minutes’ work at the spine 
will increase the volume of the pulse and 
the temperature generally more than an 
hour’s work at the body as a whole, the 
spine being omitted.” 

Movements.—In modern times it was .a 
German named Gutsmuth who began to 
systematize gymnastic exercise. Then at 
the beginning of the nineteenth century 
there appeared persons in different coun- 
tries intent upon this work, among whom 
it is sufficient to mention the more prom- 
inent; these were “Vater” Jahn, the father 
of the German Turn system, which, after 
the Napoleonic wars, had for its object the 
regeneration of the German nation. In 
Switzerland the name of Clias stands out 
prominently, and in Sweden again comes 
Ling.* This indefatigable worker in 1814 
secured governmental recognition, which 
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led to the establishment of the Central 
Royal Gymnastic Institute in Stockholm, 
and this has ever since been famous 
throughout the civilized world. 

In brief Ling classified movements as 
active, in which the patient performs the 
movement independently; passive, where 
the operator, grasping the part to be ma- 
nipulated, performs the movement, the 
patient remaining inactive ; duplex, in which 
the patient performs the movement, the 
operator offering resistance, or this may be 
reversed by the patient becoming resistant. 

While there are certain standard move- 
ments recognized, their possible combina- 
tions and modifications are innumerable. 

Vibrations—Again, the mechanical stim- 
ulation of nerves was employed to some 
extent by Ling,’ but it was not until 1868 
that Mr. Hendrik Kellgren, another Swede, 
developed his method of nerve vibration. 
This -hée employed in two ways—by making 
transverse frictions over the nerve, or by 
carrying the vibratory movement along the 
axis of the nerve. Kellgren’s brother, Dr. 
Arvid Kellgren, established a hospital in 
London where these vibrations were exten- 
sively employed, and he has given us elab- 
orate descriptions of this method of ma- 
nipulation.* Vibration by hand has been 
largely replaced by rapid vibrators whose 
power is delivered by an electric motor. 

Extreme Flexions, Twistings, and Pull- 
ings of Parts—More than twenty years 
ago, and perhaps much longer, Dr. Sollier 
was conducting a hospital just outside of 
Paris, where these severe movements were 
employed. It has not been possible to find 
any literature upon this physician’s work, 
and most of my information has come 
through Americans who were treated there. 
This institution was well known abroad and 
patients were attracted to it from different 
parts of Europe. A Philadelphia woman 
who underwent this treatment was advised 
to have the movements continued upon her 
return home, and for this purpose a Swe- 
dish gymnast was selected. Although he is a 
man of unusual strength and accustomed 
to vigorous exercise, he informed me that 
the carrying out of these directions caused 
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him to be greatly fatigued. The excep- 
tional strength and endurance of this par- 
ticular patient probably accounts for such 
extreme efforts being necessary, though 
other persons related a similar but less 
strenuous experience. 

Though massage, movements, and vibra- 
tions have quite a wide range of usefulness, 
it is readily seen that these are not osteo- 
pathic findings, since these methods were 
employed in various parts of the body and 
for the relief of many ailments, both acute 
and chronic, long before the founding of 
Still’s school. 

In writing upon osteopathy, Dr. J. K. 
Mitchell® sums up the evils of this practice 
by saying: “The force of the accusation 
against them lies in their claiming impossi- 
ble things and in doing harmful ones.” An- 
other serious accusation against Still is that 
of having appropriated the Ling system, 
and announcing that he discovered osteo- 
pathy in 1874; he founded his school in 
Kirksville, Missouri, in 1892. Still has 
been charged by one who studied osteo- 
pathy with having obtained his information 
of the Ling system from a tramp masseur, 
and this is not at all improbable, since for a 
long time carefully trained Swedish gym- 
nasts have come to this country and settled 
in our larger cities, and many more have 
arrived here from the smaller Scandinavian 
countries. The treatment of disease by 
manipulations and movements was intro- 
duced into New York from Sweden more 
than half a century ago by two physicians 
(brothers) named Taylor.’® I quote from 
this last reference: “But in that country 
(Sweden), where these practices are un- 
qualifiedly better understood than anywhere 
else, where the course of instruction has a 
duration of three years, and the students 
must have a knowledge approximate to 
the degree of B.A. before they enter upon 
their professional studies, the government 
does not allow the independent practice of 
the graduates of its own institution, but re- 
quires a certain amount of codperation be- 
tween them and the legalized physicians.” 

Some of our States permit of a wide lati- 
tude for osteopathy; they may sign death 























certificates, and I have recently read of one 
of their number doing a Czsarian section. 

I do not believe any osteopath is suffi- 
ciently well informed to skilfully perform 
all of the manipulations and movements 
herein described, but they use some of 
them, and though they at times get results, 
they also, through their ignorance of dis- 
ease, cause injury. 

They deny the use of massage and Swe- 
dish movements, but though they have 
adopted these methods, in justice it must be 
admitted that, to the lay mind, they are 
demonstrating their usefulness. If the 
osteopaths have brought forward anything 
which physicians have not used previously, 
I should be glad to know it. I am not above 
learning from any one, but should not like 
to be in the position of accepting the find- 
ings of this so-called new school of medi- 
cine, to learn later that all of these treat- 
ments have been known for a long time 
abroad and used there in a much more 
scientific way.* 


*To those interested in this subject the writings of the 
following well-known European physicians will be found 
most instructive: Hartélius, Helleday, Henchen, Nor- 
strém, Brantings, and Wide in Sweden; Mezger in Hol- 
land; Bum, Edinger, Goldscheider, and Leyden in Ger- 
many; Kleen in Austria; Vuillemin and Estradere in 
France; and Balfour, Kellgren, and Dowse in England. 
There are scores of others. 
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PLACENTA PREVIA.! 


BY WILLIAM HUGHES WELLS, M.D., 
Associate in Obstetrics in the Jefferson Medical College of Philadelphia. 


The frequency of placenta previa is given 
by Hirst at about one in 1200 labors. Of 
the four forms—that is, the marginal, lat- 
eral, partial, and central—only two need 
here be considered. 

Without doubt many cases of low attach- 
ment of the placenta occur in the practice 
of almost every obstetrician and general 
practitioner and are very often not recog- 
nized. 

The pregnancy runs to its full term, and 
excepting for the fact that there is rather 
a free hemorrhage at the time of labor, 
nothing unusual can be distinguished. Oc- 


*Read at a meeting of the Kensington Branch of the 
Philadelphia County Medical Society, May, 1910. 





casionally, however, these low attachments 
cause more or less bleeding in the latter 
weeks of pregnancy, especially about the 
time at which the presenting part enters 
the pelvis and causes some stretching or 
possible detachment of that small portion 
of the placenta which is attached to the 
lower uterine segment. 

In the other two varieties, however, the 
condition is entirely different. Partial and 
central placenta previa constitute one of the 
most dangerous pathological conditions of 
pregnancy. 

As to the cause of this condition no ap- 
parently satisfactory explanation has yet 
been given. Hirst, quoting Hofmeir and 
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Kaltenbach, states these observers have 
demonstrated by the examination of young 
ova that the chorionic villi in the lower pole 
of the ovum may develop in a hypertro- 
phied decidua reflexa, thus carrying the pla- 
centa down to and across the internal os; 
that first the adhesion between the decidua 
vera and reflexa is prevented by catarrhal 
disorder, but as the ovum develops the re- 
flexa may adhere to the vera, this fixing the 
placenta in its abnormal situation, permit- 
ting its continued growth, and giving rise 
to an apparent hypertrophy of the decidua 
serotina. Both partial and central placenta 
previa are also more common in multi- 
parous patients than in primiparous ones. 

Among the predisposing causes seem to 
be long-continued attacks of endometritis, 
rapidly succeeding pregnancies, and general 
uterine relaxation, whatever that may 
mean. 

The symptoms are so well known that it 
is hardly worth while to mention them 
here. As a rule the hemorrhage begins at 
some time about the period in which the 
presenting part would sink in the pelvis, 
and consequently cause dilatation of some 
portion of the lower uterine segment with 
a separation of the loosely attached pla- 
centa; from the situation of the attach- 
ment of the placenta this portion of the 
uterus is abnormally full of blood, and this 
aids in the dangerous hemorrhage which 
is practically always present in the partial 
and central varieties. 

There is very little or no pain in placenta 
previa; the only symptom is a continual 
hemorrhage of bright-red blood. Occasion- 
ally the hemorrhage may appear suddenly 
and be most alarming in quantity ; although 
it usually appears at the time stated, we 
have seen it as early as the fourth month 
in two cases, these being of the central va- 
riety. One not only suffered from hemor- 
rhage due to the low attachment of tle pla- 
centa, but had a most horrible secondary 
hemorrhage from the placental site follow- 
ing removal. This latter was followed by 
thrombosis of both femoral veins and long 
and tedious recovery. 

In the marginal and lateral varieties the 
prognosis is usually good for the mother 
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and fair for the child. As before stated, 
many of these cases are never discovered, 
or are discovered only at the time of labor. 
Occasionally, however, where the bleeding 
becomes. severe during labor, the mem- 
branes should be ruptured and a hydro- 
static bag may be inserted against the lower 
margin of the placenta. In other cases la- 
bor may have to be induced prematurely 
on account of this bleeding, in which case 
the same method may be applied. 

The use of the rubber bag in these cases 
not only will aid in controlling the hemor- 
rhage but will favor dilatation of the cer- 
vix. 

As not infrequently postpartum hemor- 
rhage may occur in these patients, the 
uterus should be washed with salt solution 
at a temperature of 110°, or some bland 
antiseptic such as lysol, and the uterus well 
packed with gauze. Ergot and stimulants 
should be administered in these cases. 

In the management of the central and 
partial varieties the operation of Czsarian 
section has come repeatedly to the front 
of late years, and there is hardly a mater- 
nity or general hospital in the city in 
which this operation has not been done. It 
is considered to be one of the special indi- 
cations for the newer operation of vaginal 
Cesarian section. There is one point, how- 
ever, to be remembered in doing this opera- 
tion for the cure of placenta previa, and 
this will hold good in all cases in which the 
operation of celiohysterotomy is to be done: 
The patient should not have been handled, 
frequent examinations should not have 
been made. In other words, she should not 
come to the operating table infected, and it 
should be borne in mind also that a uterus 
in which a placenta previa lies is peculiarly 
liable to infection. In fact, a large number 
of these cases are infected, and when they 
do not die of the effects of hemorrhage 
they later perish from septic infection. 

There is no doubt whatever that celio- 
hysterotomy offers in the proper cases the 
quickest and best method of treatment, and 
the amount of blood lost is unquestionably 
less than that which follows many attempts 
at delivery by podalic version and extrac- 
tion. The degree of shock following de- 



































livery by section should also be much 
less. Even in doubtful cases it is quite 
possible that the uterus or pelvis may be 
drained or some form of hysterectomy be 
performed, and thus the patient be better 
treated than by using the vaginal route. 

When delivery by Czsarian operation, 
either abdominal or vaginal, cannot be 
done, podalic version is usually the method 
of choice. 

Under properly conducted careful anes- 
thesia, the patient being in the lithotomy 
position, the placenta should be pushed 
aside, the membranes ruptured, the feet 
grasped, and the child turned so as to 
* bring the breech squarely against the pla- 

centa, and an assistant should carefully 
follow down the fundus of the uterus with 
his hand. The child may be left in this po- 
sition for a variable length of time until 
the hemorrhage is controlled. We may 
here say that the life of the child by this 
method of delivery cannot be taken too 
much into account. It is usually lost. 

One of the greatest advantages in deliv- 
ery by abdominal section in placenta previa 
is that it offers a much better chance to pre- 
serve the life of the child, and on the whole 
offers a better chance for the life of the 
mother. Occasionally where the head pre- 
sents and is very low in the pelvis, even in 
partial placenta previa, it is possible to 
quickly extract by forceps and save the 
child’s life, the placenta being rapidly re- 
moved afterward. 

In all instances the uterus should be 
washed out with salt solution or lysol, 
packed with gauze, and free stimulation 
and ergot administered. 

Secondary hemorrhage is not at all un- 
common in these cases. We wish to report 
the following fatal case of hemorrhage in 
placenta previa: 

In the autumn of 1907 the author was 
requested to see in consultation a patient 
suffering with central placenta previa. She 
was the mother of five children. She was 
then about 814 months pregnant and had 
been suffering from increasing hemorrhage 
for two weeks before we saw her. The 


placenta was easily diagnosticated at the 
I made one examination with 


internal os. 
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two fingers. The child was lying in the 
first position of the vertex, the head well 
down against the placenta. The hemor- 
rhage was quite free, the os was dilatable 
so that I could have easily got my entire 
hand within it. There was a fair-sized bi- 
lateral tear of the cervix from a preéxisting 
labor. The vagina was relaxed and moist. 

We decided to bring on labor and made 
the necessary preparations. The patient 
was placed on a table preparatory to doing 
version. Before I had any chance to ex- 
amine her the second time, or to use any 
method whatever in her behalf, an enor- 
mous stream of blood as thick as a man’s 
wrist was projected from the uterus, and 
the patient immediately collapsed. Know- 
ing that nothing could be done to stop the 
bleeding without extraction of the child we 
made a hurried version, bringing the child’s 
breech against the placenta, which con- 
trolled to some extent the hemorrhage. I 
could not find by examination at that time 
that the placenta had become attached, al- 
though I suppose it must have been. I 
really do not know what caused this 
enormous amount of blood to be expelled 
at this time. 

We resorted to stimulation, to transfu- 
sion with salt solution, and the usual meth- 
ods of combating hemorrhage, and the pa- 
tient revived to some extent. Later I ex- 
tracted the child and found it living. Im- 
mediately following its birth the patient 
collapsed, and died apparently from acute 
dilatation of the abdominal veins. 

We have, in our experience, seen a 
number of cases of hemorrhage in pla- 
centa previa, but never one in which, with- 
out any manipulation and preceding all at- 
tempts at delivery, such a tremendous 
amount of blood was lost. 





TREATMENT OF PELLAGRA. 


In the course of an article in the Boston 
Medical and Surgical Journal of May 5, 
1910, BowEN and Tow Le state that no 
specific for pellagra is known. Numerous 
drugs have been tried and none have at- 
tained preéminence. The most frequently 
mentioned drug is arsenic, which Lombroso 
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recommended, particularly in the later 
stages. When used it should be given in 
steadily increasing doses to the limit of 
tolerance. More recently, various arsenical 
compounds, such as atoxyl, have been ex- 
tolled on the one hand and condemned on 
the other. Dyer reasoned that quinine has 
given good results in other diseases of 
known toxic origin; although the cause of 
pellagra is not known, the disease is in all 
probability toxic, therefore quinine should 
also be useful in pellagra. He gave full 
doses of quinine in severe cases and reports 
very marked improvement in all, with entire 
absence of symptoms of the disease in two 
for two years. In the absence of known 
cause it is not strange that attempts to de- 
velop a serum-therapy have so far failed. 
There is, however, considerable evidence 
that pellagra produces antibodies in the 
blood, so that there is hope that a suitable 
serum may yet be discovered. Meantime, 
Cole and Winthrop, on the ground of the 
improvement in the general conditions 
which were a constant feature in their ex- 
periments, recommend transfusion of pel- 
lagrin blood, if it can be obtained, or, if not, 
of normal blood as a surgical measure until 
such time as an effective serum is found. 
Allied to the question of serotherapy is 
the question of the occurrence of pellagra 
in animals. The Zeists maintain, on the 
basis of the reports of Lombroso and others, 
that pellagra can be reproduced in animals, 
They also claim that the disease in cattle 
known as “blind staggers” is the result of 
a pellagrous intoxication from spoiled grain. 
Bearing on this is Petterson’s report of a 
farmer who began in May, 1909, to subsist 
largely upon raw meal, eating several hand- 
fuls daily. In July he developed symptoms 
of pellagra. Meantime, his horse, which 
had been fed upon this same grain, 
developed “blind staggers” and died. The 
anti-Zeists, however, maintain that the 


symptoms which develop in animals are not 
characteristic of pellagra, but occur under 
a variety of conditions. It is evident, there- 
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fore, that more knowledge and more experi- 
mentation are needed to aid the search for 
a serum. 

Closely connected with treatment is 
prophylaxis. The improvement of the 
hygienic conditions, the relief of poverty, 
and a liberal and varied diet are obvious 
measures to be taken. One’s opinion as to 
whether or not steps ought to be taken to 
prevent the use of corn will depend upon 
one’s etiological views. It seems safer, 
however, in view of the great preponderance 
of cases which occur in connection with 
corn, and in view of the results obtained in 
Italy by governmental supervision of the 
corn supply, to take corn into account in“ 
any scheme of prophylaxis whether or not 
one believes that corn alone is accountable 
for the disease. This was the view taken 
at the Pellagra Conference in 1909, where 
it was “Resolved, that while sound corn is 
in no way connected with pellagra, the 
evidence of the relation between spoiled 
corn and pellagra seems so evident that we 
recommend that such measures as are 
necessary to prevent its use as food 
be instituted, pending further inves- 
tigation of the subject.” Quarantine of 
pellagra seems unnecessary, as it is not 
considered to be contagious. No country 
has ever issued quarantine regulations, and 
this course has been justified by the result. 

Whether or not corn should be entirely 
omitted from the diet is a disputed question. 
Bearing in mind, however, that pellagra is a 
chronic condition which develops-only after 
months of feeding upon spoiled corn, and 
the difficulty of differentiating spoiled corn 
from good, “to advise that the use of all 
corn be suspended is not only impracticable, 
but would seem unnecessary,” at least as 
regards the diet of the individual. In 
asylums Lavinder would admit corn into 
the dietary only with the greatest caution. 

In closing, the authors quote these words 
of Hyde: “I do not believe that pellagra 
will ever be so wide-spread or general as in 
other countries, as, compared to theirs, our 
poor do not know what poverty is.” 


















THE COMPARATIVE VALUE OF VASO- 
MOTOR CONSTRICTORS IN IN- 
TERNAL HEMORRHAGE. 





Wiggers has contributed to the issue of 
April 15 of the Archives of Internal Medi- 
cine the results of an original investigation 
carried out by him upon this subject. It 
will be recalled that for many years physi- 
cians have been in the habit of prescribing 
drugs which were supposed to constrict 


blood-vessels whenever they were called 


upon to treat internal hemorrhage, but that 
more recently the view has been held that 
such remedies tend to increase hemorrhage 
in that they raise blood-pressure all over 
the body and so cause a greater escape of 
blood from the vessel in which there is a 
solution of continuity. Furthermore, in- 
vestigations have seemed to prove that 
many of the drugs, notably ergot, which 
have been supposed to be powerful vaso- 
constrictors, in reality possess far less in- 
fluence than they have generally been 
credited with. 

In more recent times a method of treat- 
ment diametrically opposed to that just 
mentioned has been greatly gaining in 
popularity, namely, the administration of 
vasodilators, the object being to diminish 
blood-pressure in the bleeding vessel, and 
thus to give time for nature to close it by 
the formation of a clot. Wiggers is one 
of those who believe, however, that the 
production of a distinct lowering of blood- 
pressure in the presence of hemorrhage is 
unphysiological, because he points out that 
the effort on the part of nature under 
these circumstances is to provide the re- 
spiratory center with blood, and that the 
approach of death is rapid as soon as this 
center fails to receive a quantity which is 
at least approximate to that which it gets 
in health. In other words, given a case of 
disturbed respiration as a result of hemor- 
rhage, this disturbance is to be considered 
as an evidence of starvation of the respira- 
tory center, and bleeding a man into his 
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own vessels by lowering pressure will, as 
Wiggers expresses it, “set the respiratory 
center one notch toward the side of death.” 
The experiments which he reports seem to 
indicate that a rise in blood-pressure is 
often exceedingly advantageous, and he has 
studied a number of remedies which are 
usually classed as pressure-raising drugs, 
namely, pituitary extract, adrenalin, and 
ergot, or rather one of its active principles, 
ergotoxin. 

In studying hemorrhage from the kidney 
produced by injury, he very properly di- 
vides bleeding from the cortex which con- 
tains vessels of small caliber from hemor- 
rhages which are caused by deep incisions 
made into the anterior surface of the kid- 
ney where the vessels are large. The intra- 
venous injection of adrenalin caused a 
marked diminution in hemorrhage from the 
cortex. The larger the dose, the more com- 
plete the arrest of bleeding. As the effect 
of adrenalin wore off, and the pressure re- 
turned to approximately normal, the loss of 
blood increased unless sufficient clot forma- 
tion had taken place to arrest it mechani- 
cally. On the other hand, when the adren- 
alin was given intramuscularly or by very 
slow intravenous injection, the rise of 
pressure was more prolonged and the de- 
crease in the hemorrhage became perma- 
nent. When the veins of the kidney were 
damaged, adrenalin also tended to arrest the 
hemorrhage rather by its influence upon the 
arteries, thereby diminishing the blood-sup- 
ply of the organ, than by any direct effect 
upon the veins. Pituitary extract was 
found to be inferior to adrenalin in renal 
hemorrhage, and Wiggers also found that 
it did not constrict the renal vessels suffi- 
ciently to counteract the increased bleeding 
in the kidney caused by the general rise 
in blood-pressure. Pituitary extract is so 
slow and prolonged in its effect that Wig- 
gers believes it would be of more value to 
maintain blood-pressure after hemorrhage 
than to actually control bleeding. Ergo- 
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toxin, on the other hand, proved itself 
much less active than either adrenalin or 
pituitary extract, Indeed, in thirty in- 
stances it seemed to increase all forms of 
renal hemorrhage. In other words, it 
does not seem to constrict the vessels of 
the kidney as do the other drugs just 
named. 

It is interesting to note in this connection 
that the combined use of adrenalin and 
ergot is distinctly disadvantageous, since 
under these circumstances any constrictor 
influence of adrenalin is converted into one 
of vascular dilatation. 

Wiggers apparently believes, as the result 
of his studies, that the most important 
thing to do in renal hemorrhage is to find a 
drug which will not only raise blood-pres- 
sure generally, but which will also have a 
specific constricting effect upon the renal 
vessels, and he thinks that adrenalin fills 
this need. 

As a matter of fact the treatment of 
hemorrhage from the kidney or from any 
other internal organ must vary somewhat 
with the condition of the patient, with the 
length of time during which the hemor- 
rhage has existed, and with the source from 
which the hemorrhage arises. While it is 
doubtless true that after a large quantity 
of blood is lost the body endeavors to keep 
the respiratory center supplied with blood, 
it is also true that in the early stages of 
severe hemorrhage the rapid fall of blood- 
pressure, with its accompanying syncope, 
may be considered an effort of nature to 
diminish pressure upon the bleeding point 
in order that the flow may be less rapid, and 
that opportunity may exist for the forma- 
tion of the clot. After this primary effect, 
there is an effort to raise pressure to supply 
the centers of the base of the brain, and 
the clot is relied upon to prevent further 
leakage 

It would therefore seem probable that in 
the early stages of a very free hemorrhage, 
the use of vasodilators like nitrite of amy], 
or nitroglycerin, may be distinctly advan- 
tageous; whereas, after the patient has be- 
come considerably exsanguinated their use 
may be disadvantageous. Certainly their 
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employment after the hemorrhage has 
stopped would seem to be unwise. 

To put the matter in another form, the 
use of chloroform, amyl nitrite, or nitro- 
glycerin at the onset of hemorrhage has 
certainly proved in practice to be a very 
successful measure when the hemorrhage 
is from the lungs; and at this time, by this 
means, the hemorrhage can often be ar- 
rested before the patient is dangerously 
exsanguinated. In a case in which the 
hemorrhage has lasted for many hours, and 
has been a slow hemorrhage, as many 
hemorrhages from the kidneys are, we do 
not think that most practitioners would 
resort to vasodilators but rather to vaso- 
constrictors. To again put the case dif- 
ferently, given an instance of acute hem- 
optysis, we certainly would treat it by 
nitrite of amyl or nitroglycerin. Given a 
case of gradual exsanguination due to 
hemorrhage from other portions of the 
body, or even from the lung, we believe 
that the intramuscular or intravenous injec- 
tion of adrenalin would be the better form 
of treatment. 





TWENTY REMEDIES SUFFICIENT. 





From time to time various medical men 
have made statements, either by word of 
mouth or in type, to the effect that they be- 
lieved it possible to practice medicine with 
a small number of remedies and to exclude 
a host of others without disadvantage to 
their patients. We have even heard of 
some who have gone so far as to state that 
it was possible to practice successfully with 
only five remedies. The latest communica- 
tion in regard to this matter is made by a 
correspondent to the Boston Medical and 
Surgical Journal of March 24, 1910, who 
quotes a French book in which twenty 
remedies are named, which the author con- 
siders an adequate armamentarium. He 
also points out that Huchard has recently 
published a book entitled “The Therapeu- 
tics of Twenty Medicaments,” but a careful 
examination shows that this title is incor- 
rect, in that he writes of twenty forms of 
medication or treatment, and one of these 























forms covers the chief specific serums, vac- 
cine therapy, and all other measures other 
than drugs designed to combat disease. The 
list provided by the first author, Martinet, 
contains a number of drugs which are 
duplicated by Huchard; the first 14 reme- 
dies named by each author are identical. 
They consist in sodium salicylate, mercury, 
potassium iodide, digitalis, iron, arsenic, 
opium, belladonna, potassium bromide, pur- 
gatives, ergot, and antipyrin. Both authors 
seem to have confidence in some of the 
newer silver preparations, but the last six 
remedies in each list are materially differ- 
ent. Thus, Martinet thinks he could get 
along with antidiphtheric serum alone; 
Huchard includes all the specific serums. 
Martinet has confidence in theobromine and 
caffeine; Huchard only in theobromine. 
The first believes in phosphorus ; the second 
does not mention it. Martinet includes 
chloral and antipyrin, but Huchard does 
not. On the contrary, he includes bismuth, 
sodium bicarbonate, the nitrites, and glan- 
dular therapy. 

Both of these lists show how impossible 
it is for any one to gather together into one 
list a limited number of drugs which will 
prove useful in dealing with all the condi- 
tions which are met with by the medical 
practitioner. For example, Huchard appar- 
ently considers that none of the hypnotics 
like chloral, veronal, trional, sulphonal, or 
paraldehyde need be included, nor any of 
the anesthetics, local or general. He like- 
wise excludes the antiseptics. It will be 
noted that neither author includes any of 
the coal-tar products save Martinet, who 
only mentions antipyrin, a drug which 
American practitioners comparatively rarely 
employ, preferring as a rule acetphenetidin 
and acetanilide. There are certainly a very 
large number of remedies of infinite value, 
which neither author mentions. 

That the promiscuous prescribing of 
many remedies has been in the past one of 
the faults of the profession cannot be de- 
nied, and particularly is the so-called “shot- 
gun prescription” or practice of polyphar- 
macy to be condemned. There can be no 
doubt that in a considerable number of 
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instances the best results will be obtained 
by choosing the best remedy for a given 
case, and giving only one. On the other 
hand, there can be no doubt that on certain 
occasions the combination of drugs for 
joint effect is most useful, as in the case of 
the iodides and mercury in the treatment 
of syphilis; or the use of calomel and 
quinine in malaria; or, again, the use of 
sodium bicarbonate and the salicylates in 
the treatment of rheumatism. 

In this connection it is interesting to note 
the curious difference in the attitude of 
French and German physicians concerning 
drugs. French chemists and physicians 
during the last fifteen or twenty years have 
produced practically very few remedies, and 
most of these have usually failed to main- 
tain the place which was claimed for them, 
notably the cacodylates. At the same time 
the French school of therapeutists seems to 
be extraordinarily optimistic and frequently 
reports results obtained from plans of treat- 
ment which physicians in this country can- 
not obtain. This is in face of the fact, 
asserted by the contributor to the Boston 
Medical and Surgical Journal, that the 
teaching of therapeutics in the French 
schools is extraordinarily deficient, with the 
result that the average young medical man 
in France begins his prattice hopelessly 
ignorant as to what to give, and how to give 
it. To quote again from this contributor, 
when we reflect that the ultimate object of 
medicine is to cure the patient, it becomes 
a source for wonderment that this condition 
of therapeutic incredulity should be so 
firmly inculcated into developing minds by 
a body of teachers who must know that it 
will be a millstone around their pupils’ 
necks which will cost them years of strenu- 
ous endeavor to partially get rid of. 

It is also true so far as we know that the 
teaching of therapeutics in most of the Ger- 
man schools is deficient, and it is certainly 
true that the Germans manifest less opti- 
mism in regard to the therapeutic effects of 
the older drugs than do their French col- 
leagues. Nevertheless, German chemists 
and physicians during the last thirty years 
have presented new drugs or remedies, not 
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by the score but by the hundreds. It 
must be confessed that a small proportion 
of these have become valued remedies all 
over the world, as, for example, several of 
the coal-tar products and the various hyp- 
notics which have come into vogue since 
Liebreich first introduced chloral. An ex- 
amination of the German journals will re- 
veal that there is an extraordinary degree 
of optimism in regard to most of these 
synthetic drugs. The early reports concern- 
ing all of them are practically always favor- 
able, and one wonders how much this is 
due to commercial influences and how much 
it is due to the enthusiasm which is often 
connected with a novel thing. As a matter 
of fact, those who read the French and 
German articles dealing with drugs, and 
then try them in their own practice, have 
long since learned that disappointment not 
infrequently is their lot, but they cannot 
afford to cast to one side all new Gallic or 
Teutonic remedies as useless, because now 
and again one is found which proves most 
valuable. 





THE USE OF AGAR-AGAR IN CONSTI- 
PATION. 





It being recognized that constipation de- 
pends upon a number of intestinal condi- 
tions, we all know that various remedies 
have to be selected for different cases. In 
some instances the constipation depends 
upon an undue abstraction of fluid from 
the feces, other cases are due to intestinal 
atony, and in still others the condition is 
due to lack of exercise and the use of con- 
centrated foodstuffs. 

The use of agar-agar has been resorted 
to by some practitioners for a considerable 
number of years for the relief of sympto- 
matic constipation, and the question natur- 
ally arises as to the type of case in which it 
will prove most successful. In La Presse 
Médicale of March 30, 1910, Martinet con- 
tributes a paper upon its use. He states 
that he has employed carmine for the pur- 
pose of determining the sluggishness of the 
alimentary canal. According to La Presse 
Médicale he gives 15 grains of carmine in a 
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cachet at the moment at which a meal is 
eaten, and then records the number of 
hours before the stool is passed colored by 
this dye. According to his observations, if 
the carmine is mixed with the repast of a 
normal adult, it usually traverses the ali- 
mentary tract in from 18 to 24 hours; 
whereas in atonic constipation it is found 
that it does not appear in the feces for 
from 50 to 105 hours or more. In most 
cases in which the stools are particularly 
dry, so that they come away from the pa- 
tient in hard, lumpy masses, he directs that 
the patient shall use a liquid diet and shall 
drink very freely of water, and, under these 
conditions, he asserts that agar-agar is par- 
ticularly useful and that it is furthermore 
advantageous in that its employment is not 
prone to be followed by subsequent consti- 
pation. It may be used alone or in con- 
junction with cascara sagrada. It may be 
taken at bedtime daily, and causes large, 
soft stools without any colicky pain. The 
dose varies from a drachm to 4 drachms, 
and may be mixed with one of the fruit 
jellies or with marmalade, or, if necessary, 
it can be mixed with some vegetable ordi- 
narily employed as a foodstuff. 





TREATMENT OF COLITIS. 


With a clearer understanding of the 
eliminative functions of the colon and the 
lesions entailed thereby has come the need 
of a different grouping of colonic affections 
and some modifications of the treatment 
applied thereto. An excellent article cover- 
ing this ground is submitted by Hawkins 
(Clinical Journal, April 27, 1910), who 
dismisses the protozoan colitis as an infec- 
tion of tropical countries and rarely seen 
in England, though he recognizes the fact 
that it may lead to intractable ulceration; 
the perpetuation of the lesions and the re- 
fusal to heal being probably due to sec- 
ondary bacterial infections. It is in this 
state that the patient is usually admitted to 
hospital. The treatment is that applicable 
to other forms of ulcerative colitis. 

Toxic colitis is summarily dismissed as 
being unimportant from the view of treat- 



































ment, although it includes a consideration 
of bacterial poisons. The organism is not 
contained within the bowel, but is situated 
elsewhere (as, for example, in all septi- 
cemic conditions), producing its morbid ef- 
fect by excretion of toxin by the colon. 
Here also is placed the colitis of mercury- 
poisoning and of mineral acids, though the 
mode of action is probably different in the 
two cases, the former acting indirectly by 
excretion, the latter by local contact. For 
example, colitis can be produced by the 
inunction or hypodermic injection of mer- 
cury as well as by oral administration. 
Another instance under this head is the 
colitis of renal disease, pneumonia, and 
many severe diseases, the colitis being prob- 
ably in all cases of excretory origin. In 
bacterial colitis the attacking organism is 
placed in the intestine. In many instances 
it may be one of the normal and ordinarily 
peaceful flora of the bowel, but in other 
cases it belongs to the wild races, intro- 
duced with food and drink and from un- 
clean mouths and teeth. Except in cases 
of paratyphoid, typhoid, and tuberculous 
infections, which can be recognized by clin- 
ical experience and by serum reactions, we 
are not yet able to fit the organism to indi- 
vidual cases of colitis with any degree of 
precision. For the purpose of treatment 
the broad distinction between a catarrhal 
non-necrotic colitis and a necrotic ulcera- 
tive form is of great importance. In the 
latter immediate action is essential, but 
even this distinction cannot be drawn with 
a hard line. 

In frequency of occurrence simple acute 
catarrhal colitis exceeds all other forms of 
the affection. It is especially common in 
the summer and autumn, attacks by prefer- 
ence those who have previously suffered 
from dysentery, is short in course, and is 
readily relieved. Not infrequently it is fol- 
lowed by appendicitis. Although such cases 
are often called enteritis, it is to be doubted 
whether a violent diarrhea ever arises from 
a pure infection of the small intestine. Even 
in such conditions as typhoid, paratyphoid, 
and tuberculous infeetions it is doubtful if 
diarrhea is produced, umless catarrh of the 
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colon is present. A similar catarrh may 
represent the dominant symptom of carci- 
noma of the colon, especially of the pelvic 
colon, or of general polyposis. In England 
the bacteria found are usually Morgan’s 
bacillus and B. enteritidis. In America B. 
Flexner or B. Shiga play the important part 
in the ileocolitis of children. It is possible 
that putrefactive anaerobes, such as B. 
aerogenes capsulatus, may be responsible. 
A diphtheric and croupous colitis has an 
unknown bacteriology and is difficult of 
recognition. Shreds of membrane consist- 
ing of necrosed mucosa and coagulated 
fibrinous exudation may sometimes be seen 
on a small scale in cases of ulcerative 
colitis which have proved fatal in an early 
stage. The pure condition in which one or 
more localized patches have suddenly de- 
veloped into colitis without other disease is 
extremely rare and impossible of diagnosis. 
The majority of cases are probably ter- 
minal infections. 

Secondary or associated colitis consti- 
tutes an unimportant group. Most cases 
coming under this head are really of toxic 
rather than infective origin. It may oc- 
casionally be truly bacterial. 

Ulcerative colitis gives a mortality of 70 
to 80 per cent. There are several forms. 
Asylum dysentery is attributable to B. 
Shiga and B. Flexner, one or the other. A 
pneumococcal ulcerative colitis has been ob- 
served, as has also a streptococcal con- 
dition. Hemorrhage may be the most im- 
portant feature of the ulcerative colitis, 
associated with little or no diarrhea. A 
form of ulcerative colitis characterized at 
first by attacks of diarrhea and lasting a 
long time without seriously affecting the 
health may be characteristic of an intrac- 
table ulceration. 

Acute catarrhal colitis presents little 
therapeutic difficulty. The initial dose of 
castor oil is regarded as probably correct. 
Later on when the trouble continues and 
mucus and blood recur in the stools, more 
active measures are necessary. Still more 
are they indicated when diarrhea is violent 
and hemorrhagic from the first and the 
constitutional disturbance is severe. It is 
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unlikely, except in the very early stage, 
any one of these forms is entirely due to a 
pure and simple infection by any one 
variety of microdrganism. Though it is 
probable there is a mixed infection it is not 
necessarily a bar to specific bacterial treat- 
ment, but the efficacy of such treatment 
may be found to vary with the earliness of 
the stage at which it is used. Shiga has 
reduced the mortality by the use of his 
serum from 22 to 26 per cent to 9 to 12 
per cent. The author has not had any sat- 
isfactory results, though he advises the 
treatment, nor has he reason to believe that 
a vaccine either of stock coli culture or a 
vaccine from the patient’s coliform bacilli 
has produced obvious beneficial effects. 
Disinfection of the bowel is out of the 
question. Probably, however, much can be 
done toward cleansing. As to the relative 
merits of rectal irrigation and flushing from 
an appendicostomy opening, the latter is to 
be distinctly preferred owing to its ease, 
thoroughness, and absence of discomfort. 
Moreover, after a time the patient can do 
his own flushing. There is another consid- 
eration which tends to favor flushing per 
appendix. It is, of course, understood that 
various bacteria may provoke an inflam- 
matory reaction in the colon by the mere 
contact of their life-products with the 
mucosa. We have, then, a locally acting 
cause, more or less amenable to local treat- 
ment. Probably the less serious short- 
lived catarrhal inflammations are produced 
in this way. But there is considerable evi- 
dence (Flexner and Sweet) to show that 
the more serious and deeper lesions of the 
mucosa, submucosa, and muscular layers of 
the colon are not produced by any such 
local direct bacterial action from within 
outward, but that they arise in the very 
substance of the colon wall during the ex- 
cretion of the toxin, which is being pro- 
duced by bacteria situated, it may be, else- 
where in the bowel. The “undermining” 
of the mucosa, often seen in ulcerative 
colitis, is thus intelligible. The bacterial 
action is then indirect. We are driven to 
look upon the colon as an excretory organ, 
ranking after the kidney and liver, but, like 
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those organs, liable to suffer during the 
performance of this function. 

This indirect elimination process of a 
toxin (which can be proved experimentally 
with Shiga toxin), as opposed to a direct 
local effect of bacteria on the mucosa, is 
supported by the fact that in man the small 
intestine in bacillary dysentery is just as 
much infected as the colon, and yet it 
rarely shows more than a_ catarrhal 
reaction, and the naked-eye lesions are al- 
most confined to the colon. It is possible 
that the good effect of magnesium sulphate 
in bacillary dysentery may be explained by 
its flushing and cleansing effect on the small 
intestine, regardless of the more obvious 
lesions in the colon. At any rate this con- 
clusion may be drawn from experimental 
work, which is in agreement with clinical 
experience, viz., that it is easy and unwise 
to underestimate the “extent” of the bowel 
which is infected. The localization of pain 
in the left iliac fossa and sigmoidoscopic 
observation of hyperemia and ulceration of 
the rectal mucosa do not necessarily justify 
us in believing that the disease is limited 
to the lower end of the colon, and they do 
not preclude the existence of disease at the 
flexures, or in the cecum. It is generally 
better, therefore, to attack the disease from 
above than below, from the appendix 
rather than from the rectum. 

As regards an irrigating solution, normal 
saline and boric acid solution are suggested 
as usually fulfilling all requirements. “In 
severe ulcerative states, especially for irri- 
gation through a colostomy, silver nitrate 
and sometimes peroxide are used. If 
hemorrhage is severe adrenalin is indicated. 
In advanced cases colostomy is imperative. 
When it can be realized from the amount 
of hemorrhage, from the extent of colon 
tenderness, from wasting, and from the ap- 
pearance and general state of the patient 
that he is gravely ill and that the greater 
part of the colon is deeply ulcerated, colos- 
tomy, which affords rest to the part, 
coupled with efficient cleansing by irriga- 
tion, is the only chance of saving life. In 
the majority of such cases the patient must 
be content with an artificial anus for the 












































rest of his days. As to the use of sour 
milk, neither by mouth ingestion nor injec- 
tion through the appendicostomy opening 
did any results follow its use, nor has 
Hawkins seen any proof of the common 
statement that the Bulgarian bacillus has 
in the intestine an inhibitory effect upon 
the growth either of B. coli and coliform 
organisms or of anaerobic putrefactive 
organisms. The rational use of sour milk 
stands or falls on the proof of such an 
influence. He holds that if well made it is 
a pleasant and wholesome drink, and he 
orders it freely all round. 

He expresses his abiding faith in cal- 
omel, and notes that it is borne extraordi- 
narily well for a period of several months 
in doses of 4 to 4 grain two or three times 
a day, often combined with small doses of 
opium. Calomel is probably excreted itself 
into the colon, as is the toxin of B. Shiga 
and other organisms. 

There is a class of cases in which 
nervous phenomena either local (secretory, 
motor, or sensory) or general, or both local 
and general, are prominent features of the 
disease. In other cases they are primary 
or precede the local trouble. In all events 
they are an essential part of the condition, 
they are always present in some degree, and 
they must be allowed to modify the treat- 
ment. The local phenomena indicate dis- 
turbance or perversion of function, and 
consist of spasm, pain, and a vast secretion 
of what we may call mucus, though Leathes 
has shown that large casts are chemically 
not true mucin, but are more nearly allied 
to chitin. The general phenomena mainly 
coincide with neurasthenia, by which is 
meant quick fatigue, little reserve, and slow 
repair. There is often added a state which 
greatly increases the difficulty of treatment, 
viz., a tendency to exaggerate small symp- 
toms, a fancifulness combined with hope- 
less obstinacy, and a weakening of the 
normal healthy desire to get well. Such a 
mental state is never present in the purely 
bacterial forms of colitis already described. 
Moreover in this group alone the question 
of sex comes in, there being a great prepon- 
derance of cases in the female. 
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There are two kinds of cases which come 
under this head: The first, mucous colitis, 
characterized by the passage of mucus in 
masses or casts, preceded and attended by 
severe pain and constipation, with abundant 
evidence of tight spasm of the colon, gen- 
erally on the left side, in attacks with long 
or short intervals of fair health, which are 
marred only by constipation. The term 
colic is more appropriate since there is no 
trace of inflammation. The only organized 
elements in the dejecta are epithelial cells 
torn off and entangled in the mucus, 
though occasionally a few streaks of blood 
may be added at the height of the 
paroxysm during which the mucus is ex- 
truded. The fluid passed with the mucus 
is a pure transudation, which, like the 
mucus, may be taken as an evidence of 
secretory disturbance. 

The condition has a striking resemblance 
in all points to true asthma. The two con- 
ditions may alternate in the same patient, 
and they tend to appear in the same 
family stock. During the attack castor oil 
is usually sufficient, supplemented when 
needful by six or eight ounces of warm 
olive oil containing cocaine by enema. 
Colon irrigation should be avoided if pos- 
sible. During the intervals constipation 
must be treated, preferably without the use 
of purgatives. In many of these cases with 
pain in the right side the appendix has been 
removed, but never with any benefit. The 
neurasthenic state of the patient is not ben- 
efited by the rest-cure. 

The second form of this affection to 
which the term mucous colitis can properly 
be applied is characterized by slight or 
absent pain and by continuous rather than 
paroxysmal discharges; with remissions it 
may run on for years. From time to time 
there is the abundant production of mucus, 
far in excess of anything seen in other 
forms of inflammation of the colon. In 
fact, mucus may be passed without fecal 
matter. Serous exudation and consequent 
frequent loose stools are the main features. 
Even blood may be seen. Except for the 
occasional production of large quantities of 
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mucus, such cases are at times hardly to be 
distinguished from a chronic catarrhal 
colitis. The nervous phenomena and the 
queer mental state are as constant as in 
mucous colic. 


THE THERAPEUTIC GAZETTE. 





In obstinate cases some form of flushing 
should be employed. Absence of meat is 
usually advisable, and large doses of olive 
oil seem helpful. The removal of the ap- 
pendix is without beneficial result. 


REPORTS ON THERAPEUTIC PROGRESS. 


CHRONIC RHEUMATISM (FIBROSITIS) 
AND ITS TREATMENT. 

In the Lancet of March 12, 1910, Lurr 
in writing of the treatment of this affec- 
tion states that a saline aperient should al- 
ways be given at the onset of an attack of 
acute fibrositis, and repeated as necessary. 
If the attack is a severe one a short con- 
finement to bed may be necessary. In all 
cases of brachial fibrositis the arm should 
be carried in a sling and should be moved 
as little as possible during dressing and un- 
dressing. 

In the treatment of the different forms 
of fibrositis salicylates are of little curative 
value, as they do not exercise the same spe- 
cific action as in acute rheumatism. Aspi- 
rin is of decided use for the relief of pain 
in severe cases, but it should only be given 
with that object. It acts better than the 
saJicylate of soda owing to the fact that it 
is not decomposed and absorption does not 
commence until it reaches the intestinal 
tract, where a slow liberation of its salicy- 
lic acid moiety takes place. It probably 
also exercises a beneficial effect in cases of 
abnormal intestinal fermentation. Iodide 
of potassium is a most valuable drug in the 
treatment of fibrositis. It seems to exer- 
cise a direct effect in removing the hyper- 
plasia and serous exudation in the fibrous 
tissues. It should always, if possible, be 
given in full doses of 10 or 12 grains, and 
should be combined with tonics such as 
nux vomica or the compound glycerophos- 
phate syrup. If the iodide produces severe 
symptoms of iodism one of the organic 
iodine compounds may be tried. 

Fibrolysin is a chemical combination of 
thiosinamine and sodium salicylate. It is 
freely soluble in water, but the solution un- 





dergoes oxidation when kept in the pres- 
ence of air and light. It is therefore sup- 
plied in sealed vials, which are tinted so 
as to exclude the actinic rays. Thiosina- 
mine is allyl-sulpho-urea, and was origi- 
nally found to possess a peculiar action on 
scar tissue in causing it to swell, stretch, 
and become soft; a similar effect was 
later found to be produced by it in other 
cases of pathological fibrous tissue, It is 
but little soluble in water, but freely so in 
alcohol. Alcoholic injections of it, how- 
ever, are very painful, an objection which 
is almost entirely removed by the use of it 
in the form of fibrolysis. It must be ad- 
ministered by intramuscular, subcutaneous, 
or intravenous injection, as it is inactive 
when taken by the mouth. 

The method of injection that the author 
invariably employs is into the deep sub- 
cutaneous tissues of the upper arm, each 
arm being injected alternately. In his ex- 
perience there is no necessity to inject it 
at the site of the fibrositis or scar tissue. 
The injections should be made under strict 
antiseptic precautions, and when so done 
they seldom cause anything more than a 
slight temporary local pain. It is necessary 
to give from thirty to forty injections in 
all, and they should be administered on al- 
ternate days. After twenty injections have 
been given movements and massage of the 
affected fibrous tissues should be com- 
menced, as it is at this stage that the thick- 
ened tissues usually begin to soften and 
are then likely to stretch if movements and 
massage are employed. It is in the author’s 
experience essential that the injections of 
the fibrolysin should be followed by mas- 
sage and movements of the affected parts. 
He has employed fibrolysin in several 
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cases of thickening and contraction of 
fibrous tissues associated with different 
forms of fibrositis and arthritis, and also in 
several cases of Dupuytren’s contraction of 
the palmar fascia. In some of the cases 
no benefit resulted, but in the majority 
good results were obtained; whilst in sev- 
eral of the cases of stiffened and distorted 
joints the results were remarkably good, so 
that the joints, which were previously for 
all practical purposes useless, had good 
movements restored and became in most of 
the cases freely mobile. In the majority 
of the cases of Dupuytren’s contraction the 
thickening of the fascia and the consequent 
deformities entirely disappeared. Roughly 
speaking, in about one-third of the cases 
fibrolysin failed, and in about two-thirds 
was more or less successful. The author 
is therefore of the opinion that in properly 
selected cases fibrolysin is a very useful 
drug to employ, but it is essential that in 
cases of stiffened and distorted joints it 
should not be employed while any active 
mischief is proceeding within the joints. 
The author asserts he is unable to offer any 
definite opinion as to the permanency of the 
good results in the successful cases, but so 
far has not met with any relapses. 

As regards the treatment of pads upon 
the finger-joints, fibrolysin is undoubtedly 
useful in promoting the softening of these 
pads. The only other treatment that he 
has found of use is the nightly inunction 
of a 25-per-cent iothion ointment, which 
causes softening and partial absorption of 
the thickened tissues, although he states he 
has never known them to entirely disappear 
under such treatment. 

Bee poison contains in addition to for- 
mic acid an alkaloidal base akin to the 
venoms, but it would appear that the action 
of bee poison in rheumatic subjects is at- 
tributable to its formic acid constituent. It 
is possible that if the direct stinging with 
bees is of any efficacy in the treatment of 
rheumatism, it is simply due to the action 
of formic acid as a counter-irritant. The 
author states he has had no experience of 
the treatment of rheumatism by means of 
bee stings, but a few years ago he gave an 
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extensive trial to the treatment of several 
forms of chronic rheumatism by means of 
formic acid administered internally. The 
results, however, were sO Jiscouraging, and 
compared so unfavorably with the results 
obtained by other methods of treatment, 
that he has completely abandoned the use 
of formic acid. 

In the early stages of an acute fibrositis 
hot fomentations are useful. Afterward 
one of the best external applications in his 
experience, the author states, is a mixture 
of equal parts of chloral hydrate, camphor, 
and menthol. These three substances form 
a liquid when well rubbed together. This 
iiquid should be painted over the painful 
area, and then be gently rubbed in with 
the fingers. Some patients find the cold 
sensation produced by the menthol objec- 
tionable; in such cases the menthol may 
be omitted and equal parts of chloral hy- 
drate and camphor employed, which also 
form a liquid when rubbed together. An- 
other useful external application is to paint 
the painful area with tincture of iodine and 
then to apply a hot linseed poultice or a 
very hot fomentation. The heat converts 
the iodine into vapor, which exercises an 
anodyne effect, and, probably by absorption, 
directly acts on the affected fibrous tissues. 
In the later stages the aconite, belladonna, 
and chloroform liniment applied on lint is 
frequently most beneficial. In cases of a 
very localized fibrositis counter-irritation is 
sometimes of great use, especially in the 
form of the thermocautery. 

Rest of the affected parts and diaphore- 
sis are two of the most important proce- 
dures in the treatment of rheumatic fibro- 
sitis; diaphoresis is especially beneficial at 
the onset of an attack. Heat is of the 
greatest use in the treatment of these cases, 
and if employed early will frequently abort 
an attack. Heat dilates the peripheral ves- 
sels, lowers blood-pressure, causes diapho- 
resis, and relieves pain. If heat is to be 
applied to the entire body the electric light 
cabinet bath is the most convenient and 
most useful form. The author regards the 
combination of the heat and light rays as 
most useful and as being far superior in 
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their effects to the employment of dark 
heat. 

In strictly localized forms of fibrositis, 
and especially in cases of lumbago, and 
chronic villous synovitis of the knees, the 
most effective form of local treatment that 
he is acquainted with is the employment of 
superheated air followed by ionization 
(cataphoresis) of the affected joint or part. 
He has employed this method of treatment 
in some hundreds of cases and with the 
most satisfactory results. In cases of af- 
fected joints he always orders the employ- 
ment of the superheated air cylinder, and 
in cases of lumbago either the entire body 
electric light bath or the application of su- 
perheated air locally by one of the forms 
of apparatus that have been devised for 
the purpose. The application of the super- 
heated air lasts for fifteen to twenty min- 
utes, and is immediately followed by ioni- 
zation lasting from ten to fifteen minutes. 

In chronic joint cases and in chronic 
cases of lumbago the author always orders 
the employment for ionization of a two- 
per-cent solution of iodide of lithium and 
directs that the negative ion (the iodine) 
should be driven into the affected tissues. 
In cases of acute lumbago ionization should 
be done with a two-per-cent solution of 
salicylate of sodium at the first sitting or 
two, in order to produce immediate relief 
of the severe pain. The salicyl ion is in- 
troduced into the painful region, and it is 
remarkable how rapidly it will relieve the 
pain, just as salicylic ionization rapidly re- 
lieves the pain of most cases of severe neu- 
ralgia and some forms of neuritis. ‘The 
author has found this method of treatment 
with superheated air and ionization of the 
greatest value, and it has a very remarkable 
effect in causing the absorption of thick- 
ened fibrous tissues. 

In the later stages of a muscular fibro- 
sitis a rapidly interrupted faradic current 
is beneficial, but it should be so weak as 
not to cause any muscular contraction. 

Massage is very useful in the later stages, 
but it should not be employed until it 
causes no pain. The manipulations should 
be very gentle at first, so as to promote re- 
moval of exudation and to relieve the ten- 


sion. Afterward more vigorous massage 
is most efficacious in dispersing the indura- 
tion and fibrous thickenings, and in remov- 
ing the stiffness of the affected part. 

During the very painful stage of muscu- 
lar rheumatism as complete rest as possible 
of the affected muscles must be enforced, 
but later on exercises of the muscles are of 
great benefit. Either light dumb-bells or 
Indian clubs of from one to two pounds in 
weight should be employed, and such move- 
ments are to be performed as will bring the 
affected muscles into action. The exercises 
should be performed on rising in the morn- 
ing and should not occupy more than from 
ten to fifteen minutes. After the exercises 
a cold or tepid bath should be taken and 
the skin be briskly rubbed with a rough 
towel. 

Unlike gout, no special dieting is required 
in these affections. Moderation should be 
the key-note of all prone to the various 
forms of fibrositis, and especially should 
they avoid foods which their experience 
has taught them to be apt to produce gas- 
trointestinal fermentation. It has become 
of late years a fashionable craze to attrib- 
ute many of these forms of “chronic 
rheumatism” to uric acid, but the author is 
firmly convinced that the harmless by-pro- 
duct of the human economy plays no part 
whatever in the development of the various 
forms of chronic rheumatism or fibrositis. 

With regard to the underclothing that 
should be worn by rheumatic individuals, 
the author confesses that he is a convert 
to the view that porous linen underwear is 
the most suitable. It allows of the free 
evaporation of perspiration and so pre- 
vents a more or less sodden garment from 
remaining in contact with the skin, which 
so frequently happens with those who wear 
woolen underclothing. He is convinced 
that in the latter case such sodden gar- 
ments are a frequent cause of many of the 
forms of chronic rheumatism. Some indi- 
viduals find that in winter linen underwear 
is too cold, and in such cases a thin silk 
vest may be worn over the linen. This 
will be found to constitute a thoroughly 
warm, comfortable, and safe form of un- 
derwear. 






































NOTES ON THE USE OF ADRENALIN 
CHLORIDE IN THE TREATMENT 
OF PLAGUE. 

THORNTON writing on this subject in the 
Lancet of April 9, 1910, tells us that in the 
course of an outbreak of plague at East 
London in March, 1905, Dr. Barcroft An- 
derson suggested to the writer that adre- 
nalin chloride might be given a trial at the 
local plague hospital, At this time they 
were not aware that the drug had been rec- 
ommended for the treatment of plague in 
1904 in India by Rai Bahadur Kailaschan- 
der, I.M.S., who, in an Indian medical 
journal, stated that while he considered it 
to be a sovereign remedy for bubonic 
plague, it was useless in other forms of the 
disease. 

Dr. Anderson made the suggestion as 
the result of a number of post-mortem ex- 
aminations, at which he had been struck by 
the extreme congestion of the organs of the 
bodies examined, which is so typical of 
plague. He thought that if a vasoconstrict- 
ing drug were exhibited this general con- 
gestion might be prevented with much ad- 
vantage to the patient, and adrenalin chlo- 
ride naturally suggested itself to him, as, 
besides constricting the peripheral blood- 
vessels, it is a powerful cardiac stimulant. 

The pathological changes found in the 
suprarenal glands themselves in fatal cases 
of plague were remembered, and it was 
thought that these changes might perhaps 
alter for the time being the normal action 
of the glands. The changes in the appear- 
ances of the suprarenals are not described 
in any text-book or article on plague, but 
they were first pointed out by Dr. A. J. 
Gregory, the medical officer of health of 
Cape Colony, and have been recognized 
for a long time by plague medical officers 
in South Africa, and indeed have come to 
be regarded as one of the most striking 
appearances to be looked for at post-mor- 
tem examinations. In plague these glands 
are invariably found enlarged and ex- 
tremely congested, if not actually hemor- 
rhagic. It is well known that removal of 
the suprarenals in monkeys is always fatal, 
death usually taking place within a period 
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of twenty-four hours after the operation. 
Almost immediately after the operation the 
blood-pressure falls, the animal becomes 
lazy, feeble, and lethargic, and dies from 
heart failure. Now, in plague it is also 
essentially the circulatory system that is al- 
most at once profoundly affected by the dis- 
ease, and it was suggested that this might 
be due in some measure to pathological 
changes occurring in the suprarenals, 

On the administration of the drug in 
the first few cases in which it was tried 
the results were sufficiently satisfactory to 
insure that all future cases admitted during 
the outbreak should be treated in the same 
manner. The East London outbreak, how- 
ever, came to an end before a definite opin- 
ion, based on statistical data of any value, 
could be expressed as to the treatment, but 
in 1907, during an outbreak at King Will- 
iamstown, the author was afforded an 
opportunity of treating with it a further 
series of cases, bringing the total number 
of consecutive cases treated by this method 
up to 50. Dr. Anderson and he have 
since waited in vain for an opportunity to 
treat further cases, but the disease is now 
evidently eradicated from the colony, and 
therefore it would appear desirable to pub- 
lish the results in the hope that the method 
of treatment may be afforded extensive 
trial elsewhere, especially as all other meth- 
ods, including the inoculation of patients 
with sera, have been discouraging. 

Every case coming under Dr. Anderson’s 
or the writer’s own treatment since March, 
1905, has been placed on adrenalin, no mat- 
ter what the condition was on admission, 
and, indeed, a large percentage of the cases 
were in a desperate condition at the time of 
admission, some being actually moribund, 
or practically so, and consequently hopeless 
cases from the first. 

For adults 30-minim doses of Messrs. 
Parke, Davis & Co.’s solution of adrenalin 
chloride of a strength of 1 in 1000 were at 
first usually given by the mouth, with 10 
minims of tinctura strophanthi every four 
hours for the first three days, and three 
times a day thereafter for approximately 
another fourteen days. Later, especially if 
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the patient was extremely ill on admission, 
it was usual for the adrenalin to be given 
hypodermically or intravenously, in some- 
what smaller doses, until the patient was 
out of danger, when it was given, as in the 
earlier cases, by the mouth. The mixture 
for oral administration was made up as re- 
quired, for it does not keep. In the worst 
bubonic cases it was usual to commence the 
treatment by injecting 20 minims of the 
adrenalin chloride solution in the neighbor- 
hood of the buboes, especially where the 
buboes were unusually painful or where 
much extravasation was occurring into the 
surrounding tissues. The axillary cases 
particularly (where there are usually ex- 
tensive serous effusion and hemorrhagic ex- 
travasation involving the axilla, arms, and 
ribs) appeared to benefit from injections 
into the neighborhood of the bubo, and in 
these cases much of the usual extravasation 
was prevented. 

As soon as the patient had the drug ad- 
ministered the blood-pressure was raised 
and the heart stimulated, and symptoms of 
threatening heart failure usually immedi- 
ately disappeared. To some extent, also, 
the lethargy and weakness of the patients 
diminished under the treatment, but the 
drug did not appear to have any effect in 
quieting delirium or decreasing sleepless- 
ness. When the latter symptoms were 
prominent sulphonal was usually adminis- 
tered in addition. 

It was seen that out of the 50 cases 
there were 15 deaths; one of the latter 
had recovered from his attack of plague, 
but had subsequently, before discharge 
from the hospital, developed tubercular 
meningitis and died on the forty-second day 
after the date of onset of his attack of 
plague. Another case also had recovered 
from a mild attack of plague, but died in 
the plague hospital on the twenty-seventh 
day after the onset of this disease from val- 
vular disease of the heart, the latter condi- 
tion not appearing to be appreciably affected 
in any way by his attack of plague. Ani- 
mals inoculated with material obtained 
from the buboes of these two cases while 
ill from plague died from plague, but those 


inoculated from these cases after death sur- 
vived. Another patient, while suffering 
from a mild attack of bubonic plague, died 
on the seventh day of the disease from in- 
tussusception of the bowel. The latter case 
may, however, be recorded as a death from 
plague, as the intussusception may have 
been caused by this disease, though from 
the patient’s symptoms it would appear 
possible that he had had it prior to the date 
of sickening with plague. 

Accepting 13 as the correct number of 
deaths from plague in this series, the death- 
rate from plague was 26 per cent only, not- 
withstanding the fact that 3 of the cases 
which died were moribund, and 5 were 
practically moribund on admission. 
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* Child with intussusception of the bowel. 


The higher mortality amongst the native 
patients was due to the fact that these in- 
cluded the eight patients above mentioned 
who were admitted in a dying or almost 
dying state. 

The results in this series of cases com- 
pare favorably with those obtained in all 
previous cases of plague (excluding cases 
of septicemic plague, which, of course, were 
all fatal) treated in the colony by other 
means, as the following summary of such 
cases indicates : 
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From this it will be seen that the hospi- 
tal mortality from plague (excluding sep- 
ticemic cases) in those cases not treated 
with adrenalin has been 37.4 per cent, or 
excluding Asiatics 35.9 per cent, as com- 
pared with a mortality of 26 per cent only 
amongst those treated with adrenalin. This 
lower mortality does not appear to have 
been due to the fact that the patients treated 
with adrenalin had the disease in an unusu- 
ally mild form, for, if anything, they ap- 
peared generally to have been somewhat 
worse than are cases that usually come un- 
der treatment, especially those toward the 
middle and end of the series. 

In all the fatal cases in which adrenalin 
chloride had been used the alterations in 
the post-mortem appearances were ex- 
tremely marked, although they were only 
what could be expected after the use of a 
drug possessing in such a degree vasocon- 
stricting properties. In nearly all cases in 
which the drug had been freely used there 
was a marked diminution in the usual con- 
gestion of the organs, no hemorrhages or 
petechiz, less effusions into the pleura and 
pericaridum, less enlargement of the spleen 
and liver, and very little enlargement or al- 
teration in the appearances of the supra- 
renal glands. In smears made for micro- 
scopical examination from such fatal cases 
as had been treated to any extent by the 
drug, plague bacilli were found to be pres- 
ent in far fewer numbers than is ordinarily 
the case. Indeed, plague bacilli could not 
be found microscopically at all in smears 
made during the post-mortem examinations 
from certain of these cases, and more 
especially the pneumonic cases, although 
inoculated animals died from plague. 





THE TREATMENT OF VOMITING. 


SNOWMAN in the Lancet of March 12, 
1910, gives a few personal experiences of 
the use of the routine remedies for vomit- 
ing. The favorite drug for the treatment 
of vomiting is bismuth in one of its various 
forms. This is an excellent remedy when 


the vomiting results from gastric irritation, 
but in other circumstances little is to be ex- 
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pected from it. The carbonate should be 
chosen in preference to the subnitrate, be- 
cause the latter is liable to become con- 
verted in the intestine into the nitrite and 
produce toxic symptoms. Another disad- 
vantage of prescribing the subnitrate is 
that the mixture containing it usually has 
bicarbonate of soda as one of the ingre- 
dients, and the interaction of these two sub- 
stances may lead to the evolution of suffi- 
cient carbonic acid to force the cork out of 
the bottle. Cerium oxalate, which is official 
in the United States Pharmacopeeia, prob- 
ably acts in the same way as bismuth, but 
nothing definite is known of its pharma- 
cology. It has acquired a reputation in the 
treatment of the vomiting of pregnancy, but 
clinical experience generally fails to con- 
firm it. 

Creosote, iodine, and carbolic acid may 
be grouped together as a series of drugs 
which allay vomiting when suitably em- 
ployed. Cases of fermentative action in 
the stomach would appear to be beneficially 
influenced by their use, and the vomiting 
accompanying this condition abates because 
these drugs relieve the cause of this symp- 
tom. But it must be remembered that both 
creosote and carbolic acid have a local an- 
esthetic effect, and this may, in some mea- 
sure, explain their antiemetic virtue. The 
use of drop doses of tincture of iodine, well 
diluted in water, is a purely empirical mea- 
sure which succeeds less often than it fails. 
The same must be said for vinum ipecac- 
uanha, which is credited with success in 
the treatment of the vomiting of pregnancy 
when given in homeopathic doses. Tinc- 
ture of hydrastis is another preparation 
which has gained special praise for the 
same condition, A drug still less frequently 
used for vomiting is orexin tannate. This 
is recommended for the vomiting after 
opium, chloroform, or other narcotics. The 
dose is from 5 to 12 grains and it should 
be given two hours before meals. 

Aconite has some vogue in the treatment 
of vomiting, but it must be given in large 
doses. It then benumbs the reflex centers 
and acts as a powereful sedative to the per- 
ipheral nerves in the gastric mucous mem- 
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brane. It is one of the host of drugs sug- 
gested for the vomiting of pregnancy. 
Chloretone is really an effective remedy 
when some painful local disease, such as 
cancer of the stomach, is responsible for 
the vomiting. In doses of from 5 to 8 
grains it relieves pain to a considerable de- 
gree and permits the stomach to tolerate a 
certain amount of food. One-third of a 
grain of cocaine will occasionally put a 
sudden stop to a bout of vomiting, and is 
one of the most effective remedies availa- 
ble for seasickness. Hydrocyanic acid is 
another drug with a reputation in gastric 
vomiting, but if it acts it does so forthwith, 
and if it proves to be unsuccessful at first 
it is merely a waste of time to persist in it. 
On the other hand, in vomiting of reflex 
origin it is worth while to persist with bro- 
mide of potassium, and, indeed, to give it 
per rectum if the stomach does not tolerate 
it. There is another drug which may be 
given by the same route in the form of sup- 
positories—and that is opium. On the 
whole, opium is our most valuable remedy 
for vomiting which is persistent and ex- 
hausting, and then it must be given in the 
form of a hypodermic injection of mor- 
phine. This drug acts unquestionably as a 
powerful sedative to the vomiting center, 
and it will afford relief as definitely as it 
does in a paroxysm of pain. For rapid and 
immediate effect there is no drug to com- 
pare with it in the Pharmacopeeia. This 
action is in striking contrast to that of the 
substance produced by heating morphine in 
sealed tubes with hydrochloric acid, This 
procedure deprives the morphine of one 
molecule of H,O, and the resulting product 
is apomorphine, which is a direct irritant 
to the vomiting center and therefore a pow- 
erful emetic. 





THE EXHIBITION OF FLUID EXTRACT 
OF MALE-FERN. 


The Lancet of February 5, 1910, reminds 
us that the fluid extract of male-fern is a 
well-established anthelmintic which usually 
produces the desired effect. There are at 
least two methods of exhibition which are 
almost equally good—namely, in capsule 





form or as an emulsion. It occasionally 
happens, however, that owing to a gastric 
affection the patient is unable to take the 
usual dose of the fluid extract, and it is in 
such a case that a correspondent has asked 
for advice. He may either administer the 
drug in some bland form or substitute an- 
other remedy. The capsules containing the 
extract can be so coated as to render them 
insoluble in the gastric juice, so that they 
pass unchanged into the intestine. Three 
methods of attaining this object are prac- 
ticed in the case of pills and capsules gen- 
erally, but the one which is probably the 
most suitable for male-fern capsules is 
dipping them in a solution of formalde- 
hyde; this has the effect of hardening the 
capsules in such a manner that they resist 
the action of the gastric juice. Other meth- 
ods ‘are to coat the capsules with keratin 
or with salol, and the latter is more suitable 
for pills. Sometimes, however, it is pre- 
ferable to discard the male-fern treatment 
and to substitute tannate of pelletierine. 
This alkaloidal salt of pomegranate root 
bark, the dose of which varies from five to 
eight grains, may be given in a capsule or 
in a little syrup, or suspended in water; 
the patient should fast twelve hours before 
taking the dose, which should be followed 
in from one to two hours by an active 
purge, such as castor oil. 

The treatment of tapeworm has been 
dealt with in the Lancet in some detail in 
an article the main points of which it may 
be useful to recail. The general method of 
treatment recommended was as follows: 
Prepare the patient by dieting; give purga- 
tive suitable for removing excess of mucus 
at bedtime, and if necessary at 7 o'clock 
next morning; let a dose of the vermifuge 
be taken at 9 A.M.; wash away the remains 
of this from the bowel, even if the worm 
has passed, by castor oil at 11 A.M., and 
look carefully for the head of the parasite 
so as to be able to give a certain opinion of 
the result of the treatment. Magnesium 
sulphate with tincture of jalap was recom- 
mended as a more suitable purgative than 
castor oil for administration before giving 
the vermifuge. If it is desired to adminis- 




















ter fluid extract of male-fern as an emul- 
sion the following formula gives a good re- 
sult: Fluid. extract. filicis, £3j; miucilag. 
acacie, £3j; aq. cinnam., q. s. ad. £3j. An- 
other equally good preparation may be 
made by using tincture of senega as the 
emulsifying agent. Ten minims of the tinc- 
ture are made up to one drachm with water 
or cinnamon water in a measure glass, and 
one drachm of fluid extract of male-fern is 
measured on the top of the mixture; the 
whole is then poured into a one-ounce vial 
and well shaken, and when properly mixed 
the bottle is filled with the water. 





VERATRUM VIRIDE. 


Lanpis in the Lancet-Clinic of April 16, 
1910, tells us that his first observation of 
the action of veratrum viride was made in 
the Cincinnati Hospital in a case of puer- 
peral eclampsia, in which its exhibition was 
followed by prompt cessation of the con- 
vulsions, after chloroform, the bromides, 
and chloral had been used without effect. 

Several years later he was called to see 
a veteran of the Civil War in convulsions 
due to chronic Bright’s disease. The tinc- 
ture was given hypodermically in ten-drop 
doses every ten minutes until three doses 
had been given, when the convulsions 
ceased. This gentleman, during the follow- 
ing two years, had five attacks of uremic 
convulsions, all of which yielded promptly 
to the drug. His last attack came on dur- 
ing a trip to the Dayton Soldiers’ Home, 
He was placed in the hospital in that insti- 
tution and died in convulsions. 

About one year ago the writer was called 
to see another veteran of the Civil War in 
convulsions due to the same cause. In the 
course of half an hour about eighty drops 
of the tincture were given hypodermically 
and by the mouth and the convulsions 
ceased. This patient lived on in compara- 
tive comfort for about six months, dying 
of inanition. During this time he was kept 
constantly under the influence of the drug, 
the size of the dose being regulated by the 
effect upon the frequency and compressi- 
bility of the pulse. 
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Cases might be multiplied, but these two 
will serve to illustrate the fact that the 
most terrifying complications in this disease 
are under the absolute control of the in- 
ternist. And what is true of the convul- 
sions of chronic Bright’s disease will apply 
to the convulsions of acute Bright’s disease. 

In a service of about five years in St. 
Mary’s Hospital, but two cases of alcohol- 
ism in the author’s service have resulted 
fatally. One of these was complicated by 
chronic Bright’s disease, the other by 
phlegmonous erysipelas, Numerous cases 
have come into that institution on the 
ragged edge of delirium tremens. It has 
been the exception when one of these cases 
developed delirium tremens, and the chief 
therapeutic agent used has been veratrum 
in doses sufficiently large to bring the pulse 
down to 70 or lower. Because of the con- 
dition of the stomach the drug is best given 
hypodermically and the initial dose has 
usually been ten drops of Norwood’s tinc- 
ture. 

In asthma the author asserts he knows 
of no remedy that will give results as 
quickly as does veratrum viride. 





FOOT-STRAIN AND SACROILIAC JOINT- 
STRAIN: TWO COMMON CAUSES 
OF SELF-UNLIMITED PAIN. 

BLopcett in the Physician and Surgeon 
for January, 1910, writing on this topic 
tells us that foot-strain is characterized by 
pain in one or both feet. In a series of 
one thousand original cases investigated 
and reported by the author, in sixty-five 
per cent both feet gave pain. In sixty-eight 
per cent the pain was confined to the feet; 
in twenty-five per cent the pain extended 
also above the ankles; and in only two per 
cent was there pain in the legs and none in 
the feet. The pain is of two general types 
—pain in the front of the foot, and pain in 
the ankle and longitudinal arch, The char- 
acteristic pain of the front of the foot is 
crampy, sharp pain at the base of the 
fourth toe. This pain when acute comes 


suddenly and often requires the patient to 
In chronic form it is a 


remove the shoe. 
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continuous burning. The diagnosis of this 
anterior metatarsalgia or Morton’s toe de- 
pends upon an undue spreading of the front 
of the foot, tenderness about the base of 
the fourth toe, and a callus under the heads 
of the middle metatarsals. In certain cases 
the diagnosis results only on the character- 
istic pain, absence of evidence of any other 
trouble, and favorable response to treat- 
ment. This condition is often mistaken for 
neuralgia. 

Pain from strain of the longitudinal arch 
is commonest about the scaphoid bone. 
There may be tenderness, slight swelling, 
and moderate limitation of motion; the 
foot is usually unduly pronated or flattened. 
The diagnosis, however, rests principally 
upon the symptoms, and absence of signs of 
other trouble. The impression made by 
the foot after immersion in water or upon 
soot-blackened paper is unreliable. The 
flattened foot may give no symptoms and 
so need no treatment, while a high arch 
may be under undue strain and give severe 
symptoms. This condition is often mistaken 
for rheumatism. If we mean by rheuma- 
tism the group of joint diseases of systemic 
origin, the differentiation is made by the 
fact that systemic arthritis rarely attacks 
the foot alone. Thus pain in the feet alone 
is more likely to be from foot-strain than 
from systemic arthritis. 

In treatment of foot-strain, the follow- 
ing items are to be considered: rest, pos- 
ture, shoes, bathing, general vigor, and arti- 
ficial support. Rest is indicated whenever 
there is pain in the feet; rest is best sup- 
plied by sitting instead of standing, for 
standing involves a greater strain on the 
foot than walking. 

The beginning of weakness of the human 
foot is in abducting and toeing out. The 
favorable posture is with toes and knees 
straight to the front. This is coming to be 
regarded likewise as the posture of grace, 
as indicated by the modern tendency to 
teach dancing in this position. 

Shoes are to protect and help in balanc- 
ing the feet, and ordinarily not to give sup- 
port, but simply to allow the foot to sup- 
port itself. For the ordinary foot, a wide, 
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fairly low heel, wide shank, and straight 
inside are favorable; the shoe should be 
large enough to allow the toes to be doubled 
up. 

Alternate hot and cold bathing in a basin, 
or better a pail, of hot and in one of cold 
water relieves the pain and tends to tighten 
relaxed ligaments. The feet should be 
kept about thirty seconds in the hot and 
then immediately plunged into the cold wa- 
ter for ten seconds; this should be re- 
peated about six times, ending the series 
with the cold. 

The general vigor of the patient some- 
times needs attention. 

Artificial support should be applied only 
when the duration of the trouble or a fair 
trial of foot hygiene shows that artificial 
support is indispensable. The simplest ar- 
tificial support is the Thomas extension 
heel, which consists of a heel built forward 
and raised a little on the inner side. Often, 
however, to stop the pain, arch-supporting 
plates are needed. A soft plate is a device 
for stopping the pain of foot-strain, without 
interfering much with normal function; it 
should not be applied in cases in which the 
pain has been present less than ten days; it 
does not tend to strengthen the foot; it 
simply allows the patient by the restitution 
of painless normal function to strengthen 
the foot by natural exercise in correct pos- 
ture. The process of making plates is to 
be demonstrated. As a rule ready-made 
plates are unadvisable; either a patient 
needs no plates at all, or else he needs 
plates supplying his special requirements in 
shape, size, strength, and material. 

Foot-strain cannot be well relieved until 
any considerable limitation of mobility of 
the foot is overcome, 

The treatment of anterior pain of the 
foot is by strapping the anterior arch, by 
correct posture and use of the foot, espe- 
cially of the toes, and, if needed, by a sole 
plate supporting the anterior arch. 

The characteristic pain of strain of the 
sacroiliac joint is pain over the sacrum and 
pain referred down the sciatic or the in- 
ternal pudic nerve. This pain is aggra- 
vated by forward bending, and is often 
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present at night, due to the sagging of the 
lumbar spine, after prolonged lying on the 
back. It may come on suddenly after a 
slight injury and may completely disable 
the sufferer. Postoperative pain in the 
back is probably due to it, coming from 
the strain of the complete relaxation of 
narcosis on a hard table. Back pain and 
prolonged disability to walk after parturi- 
tion, when the sacroiliac joints normally 
have been relaxed, come from this cause. 

The signs of a strained sacroiliac articu- 
lation are as follows: The characteristic 
pain; limitation of mobility of the spine 
when the motion involves the sacroiliac 
joint, as in the spinal motions when stand- 
ing, but when the pelvis is steadied by the 
sitting posture and held by the surgeon’s 
hands the spinal motions are found much 
freer. The motions of the hip with the 
knee flexed are normal, but flexion of the 
thigh with the knee extended, thereby pull- 
ing through the hamstrings on the pelvis, 
causes much pain; tenderness over the 
sacroiliac joint, and sometimes palpable ex- 
cessive mobility of the joint. Diagnosis of 
a strained sacroiliac joint is made by the 
above signs, of which tenderness directly 
over the joint is the most important, by 
thorough exclusion of disease of pelvic 
visera and other possible causes for the 
lumbago or the sciatica, and by favorable 
response to treatment. This condition is 
often mistaken for idiopathic sciatica, lum- 
bago, coccygodynia, pelvic visceral diseases, 
or primary neurasthenia. Sacroiliac sprain 
is probably the cause of some instances of 
backache in women wrongly referred to the 
pelvic organs. It seems reasonable to be- 
lieve that undue congestion of a pelvic vis- 
cera determines congestion and weakness 
of the sacroiliac joints, and vice versa, so 
that pelvic visceral trouble and sacroiliac 
weakness may and do occur together. 

The principle of treatment of a sacroiliac 
joint-strain is the same as of a strain any- 
where else—protection and rest. This prin- 
ciple of rest is applied to the sacroiliac joint 
by compression on the sides of the pelvis 
below the iliac crests, just above the great 
trochanters, and by pressure over the sac- 


487 


rum. Compression applied too high—that 
is, at the crests—tends to spread the sac- 
roiliac joint open. A ready method of 
treatment is by plaster strips applied round 
the back and sides in the region mentioned, 
first drawing the skin tight toward the me- 
dian line of the back, Another method is 
by a woven elastic bandage round the pel- 
vis. A belt isa more permanent means. A 
pad over the joint under the belt and some- 
times a complicated apparatus are needed to 
protect the joint sufficiently. The general 
health and the balance of the whole body, 
as sometimes affected by high heels or a 
pendulous abdomen, are to be considered. 
Occasionally the joint resists all treatment 
until the leg is thoroughly pulled under nar- 
cosis with the spine hyperextended, thus 
reducing a slight subluxation of the joint 
with an audible click, and immediate relief. 
Such subluxations can sometimes be dem- 
onstrated by radiography. 





THE TREATMENT OF TYPHOID CAR- 
RIER CASES. 

In the Journal of the Royal Army Medi- 
cal Corps for April, 1910, CUMMINs writes 
on this topic and summarizes the results of 
treatment as follows: 

1. Lactic acid bacilli have failed to di- 
minish the excretion of bacilli in fecal 
cases. 

2. Attempts to cure typhoid bacilluria by 
acidifying the urine have not been success- 
ful. 

3. The administration of antiseptics in- 
variably brought about a decided diminu- 
tion in the number of bacilli excreted, both 
by fecal and urinary carriers. This effect 
is much more marked when the maximum 
“contact” of antiseptic with bacilli is 
brought about by combining the treatment 
with low diet and aperients in the case of 
“fecal” and diuretics in the case of “urin- 
ary” carriers. 

4. The use of --rays, especially in cases 
with gall-bladder symptoms, seems to have 
a definite beneficial result. The author 
speaks with diffidence, as his experience is 
limited to one such case; and it must be re- 
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membered that its history shows a long in- 
termission in the passage of typhoid bacilli, 
a few months before the x-ray treatment 
was tried, 

But the disappearance of bacilli from the 
stools on two occasions following the use 
of x-rays and freedom from recurrence for 
considerable periods after cessation of the 
treatment suggest that the case was really 
benefited by the #-rays; while the charts 
of the other two cases also point to im- 
provement under this treatment. 

5. Lastly, it seems possible that treat- 
ment by a vaccine, though unsuccessful 
when tried alone in the cases now under 
discussion, would have a better chance if 
combined, in the case of urinary carriers 
with diuretics, and in gall-bladder cases 
with #-ray treatment. 

As has often been pointed out by Sir 
Almroth Wright, a vaccine is more likely 
to be efficient when the local conditions are 
so altered as to permit of the fullest possible 
contact between the bacteriotropic sub- 
stances in the blood and the bacteria in- 
volved. 





MEDICINAL TREATMENT OF THE DIF- 
FERENT PHASES OF THE 
MENOPAUSE. 

BurraGE in the Boston Medical and 
Surgical Journal of March 24, 1910, says 
that under this title C. Vinay considers the 
treatment of the menopause, dividing the 
subject into two headings: (1) Pathogenic 
treatment, consisting of ovarian opo- or 
organotherapy ; and (2) symptomatic treat- 
ment. 

As regards the first Vinay thinks highly 
of the administration of ovarian principle 
to combat the insufficiency or absence of 
the ovarian function at this time of life. 
He described three modes of administering 
it: (a) Natural ovary. Sheep’s ovaries 


are used, and at least two ovaries a day 
must be taken by the mouth. The fresh 
glands are obtained and chopped fine, and 
from 5 to 10 gm. are wrapped in a piece of 
unleavened bread and swallowed as a pill, 
or the chopped ovary is mixed with a little 
bouillon and taken in that form. 


Many 
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women object to taking ovary in this way. 
(b) Ovarian extract. Here use is made of 
a glycerin extract containing 1 gm. of 
ovarian substance in 5 gm. of glycerin. One 
to four cubic centimeters of this mixture is 
injected subcutaneously into the buttock or 
into either side of the abdomen after ob- 
serving strict antiseptic precautions. This 
method has the advantage of providing an 
easy and certain absorption of the gland 
elements, but it presents some inconve- 
niences in the shape of causing immediate 
and pronounced pain, and it leaves a swell- 
ing at the point of injection that lasts 
several days. (c) Ovarine or odphorine. 
This is the medicine of choice. It consists 
of ovary dried and powdered at a tempera- 
ture corresponding to the body temperature 
of the animal to which it belonged. It can 
be made from the ovaries of cows, ewes, or 
mares during the time of their full sexual 
activity. The ordinary dose is 0.125 mgm. 
given in a cachet of the smallest possible 
size, or it may be given in lozenge or sugar- 
coated pill form. One to three cachets a 
day are given a quarter of an hour before 
eating. . 

The immediate effect of ovarian opother- 
apy is to cause polyuria, diminution in the 
twenty-four-hour amount of phosphoric 
acid excreted, and frequent micturition. It 
would seem, therefore, that the substance 
ought to be classed as an oxidizing agent. 
It is efficacious in counteracting certain 
factors in the body that produce a kind of 
autointoxication. Opotherapy has been 
recommended in both the natural and in the 
artificial menopause, more especially in the 
latter. It is weil tolerated and has given 
rise to no serious symptoms. 

The best results are obtained when the 
treatment is begun at the beginning of the 
distressing symptoms of the menopause and 
continued until the organism has become 
accustomed to the diminution or loss of the 
ovarian function. The results are not 
always constant or lasting; they are most 
favorable in the menopause which follows 
castration, and, according to Jayle, give 
especial relief to the vasomotor disturbance 
(hot flashes), while abnormalities of the 
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nervous system proper are not as much 
affected. Flockmann has noted six com- 
plete successes, thirteen improvements, and 
six failures following the use of opotherapy 
after castration, while Muret and P. Mossé 
have found that improvement is the rule, 
Treatment of the symptoms of the meno- 
pause has to do with the treatment of 
menorrhagia and metrorrhagia, leucorrhea 
(subinvolution, metritis and endometritis, 
cancer Of the uterus), tachycardia (exoph- 
thalmic goitre), cystalgia, hot flashes, ver- 
tigo, nervous depression, loss of memory, 
arteriosclerosis, certain psychoses, especially 
hysteria and neurasthenia and mental dis- 
ease, generally melancholia. Uterine symp- 
toms call for a local examination and a 
diagnosis in every case. Vinay finds the 
following formula excellent in metrorrhagia: 


Tincture hydrastis canadensis, 2.0; 
Tincture of cinnamon, 10.0; 
Extract of opium, 0.10; 

Syrup of bitter orange peel, 30.0; 
Distilled water, 100.0. 


Misce. Sig.: One teaspoonful every hour. 


Ergot he considers the most reliable 
hemostatic and the most rapid in action, 
but often its effect is not very durable. He 
does not think favorably of adrenalin in- 
jected subcutaneously, but has obtained 
good results from the use of stypticin 
(hydrochlorate of cotarnin), used either 
internally or as a local application in the 
uterus. This drug acts both as a vasocon- 
strictor and as an analgesic. Given by the 
mouth, he uses capsules or tablets of .05 
gm., four to six of these being given at a 
time. Vinay thinks well of antipyrin mixed 
with salol applied to the endometrium in 
cases of metrorrhagia, because of the strong 
local vasoconstrictor effect of antipyrin. 

Following the use of opotherapy, he 
counsels giving a general tonic, and recom- 
mends the following prescription: 


Glycerophosphate of soda, 10.0; 
Arsenate of soda, 0.03; 

Fluid extract of kola, 10.0; 

Syrup of wild cherry, 100.0; 

Lunel wine (a sweet white wine), 200.0. 


Misce. Sig.: One teaspoonful after each meal. 


As to the use of ovarian preparations to 
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combat the annoying symptoms of the 
menopause, it may be of interest to sketch 
the history of the use of these remedies. 
Régis apparently was the first to use ovarian 
substance for the relief of symptoms 
following removal of the ovaries in 1893. 
Martin, in 1889, reported 69 cases of 
ovariotomy treated with ovarin, with 
favorable results in 31 cases. De Cambou- 
las reported very successful results in 
treating the symptoms of the natural meno- 
pause by means of the administration of the 
extracts of ovary without the employment 
of any other treatment, finding that the 
neurasthenic symptoms, such as headache 
and insomnia, and also mental symptoms 
were especially amenable to this form of 
treatment. In this he was opposed to 
Jayle’s experience, who found the relief 
mostly to the vasomotor disturbances and 
not at all to those due directly to derange- 
ment of function of the nervous system. 
Both De Camboulas and Jayle counsel giv- 
ing the ovarian preparation without disclos- 
ing to the patient its nature, in order to 
avoid the effect of suggestion and the 
natural dislike of the remedy. Saalfeld 
found that ovarian preparation had a favor- 
able influence on the various skin disorders, 
such as eczema, acne, and prurigo, which 
often accompany the menopause, while 
Loewy. and Richter noted reduction of 
obesity under this treatment, and Geissler 
thought that attacks of angina occurring at 
the menopause were relieved by the admin- 
istration of ovarian substance, 

The liquid preparations of the ovary are 
supposed to be the best, although difficult 
to obtain in a fresh state, so that a majority 
of authors recommend the use of ovarin, 
a dried powder prepared as described by 
Vinay. The dose is from four to eight 
tablets daily, each tablet containing 0.5 gm. 
of the fresh gland. These are prepared by 
reliable chemists. Tablets of odphorin 
equal to 3 gm. of fresh ovary are to be had 
also, and these are given at the rate of two 
to ten tablets daily. 

A. E. Giles, in a recent paper on the 
menopause, speaks of the treatment as fol- 
lows: “Moral treatment is not without its 
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importance. The psychical disturbances 
should be dealt with sympathetically, but 
not too seriously, and patients should be 
impressed with the thought that their 
disturbances are not unnatural and will pass 
over before long, leaving them probably 
better emotionally, mentally, and physically 
than they were before. It should be made 
quite plain that the menopause is not a time 
of any special danger, and that the healthy 
woman has nothing to fear from it. At the 
same time any deviation from health, either 
local or general, must be carefully investi- 
gated and treated without being vaguely 
relegated to the limbo of incidents of the 
change of life. 

“A course of ammonium bromide in 10- 
grain doses three times a day, combined 
with some bitter tonic, such as tincture of 
cinchona, is often very useful, both in 
checking flushes and in allaying nervous 
irritability. The taking of alcohol in any 
form should be discouraged, as it is peculi- 
arly apt at this time to degenerate into the 
insidious practice of nipping. So many 
women at the menopause suffer from con- 
stipation and flatulence that special treat- 
ment should be directed to these points, and 
the tendency to obesity should be fought 
against by encouraging exercise and dis- 
couraging afternoon naps and sitting about 
all day. In some cases of artificial meno- 
pause the distressing flushes can be allevi- 
ated by the administration of ovarian 
extract in 5-grain doses, two or three times 
a day, continued for several days at a time.” 





THERAPEUTIC DRAINAGE IN UTER- 
INE OBSTRUCTION. 

In the Medical Record of April 16, 
1910, GALLANT writes a paper upon this 
subject. He reminds us that every normal 
woman is provided with a uterus and 
adnexa, instinct with a trinity of purpose— 
secretion, reception, and expulsion. 

Unfortunately for many women, obstruc- 
tions bar the way to this result, the secre- 
tions are dammed back, bacterial growth, 
absorption, toxemia, septicemia, occur, and 
threaten or even destroy the patient. 
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Menstrual Obstruction.—In this series of 
185 cases, a typical menstruation was the 
most frequent chief symptom, associated 
with the following conditions : 
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To-day, most of the profession are agreed 
on the desirability of instituting measures 
for the relief of the young girl and matron 
suffering from the tortures of obstructive 
dysmenorrhea, and to facilitate the gratifi- 
cation of their noble desire for the joys of 
motherhood. 

On the other hand, how few seem to ap- 
preciate the importance of retention of the 
intermenstrual secretions, and it is our firm 
conviction that this intermenstrual uterine 
obstruction is productive of the greater 
mass of pelvic disease. 

For the obstructed uterus, night or day, 
there is no rest. It suffers from a continu- 
ous state of congestion and irritability due 
to its unnatural efforts in getting rid of the 
menstrual blood and the accumulated inter- 
menstrual mucus, resulting in musculai 
hypertrophy, thickened wall, a dilated 
cavity; the heavy organ dragging on its 
attachments inducing all the numerous 
aches and pains to be considered under 
obstruction and sensations. 

Obstruction and Reproduction.—Obstruc- 
tion causing sterility occurred in 57 cases, 
primarily in 19, secondarily in 13, who had 
been pregnant and given birth to children, 
to miscarriage, or both; with 24 in whom 
parity was not recorded. 

From a mechanical standpoint obstruc- 
tion and sterility were associated with 
version, 26 times; fixation, 28 times; ante- 
flexion, 29 times; and retroflexion of the 
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body, 3 times. Of other conditions pro- 
hibiting conception, there were 2 cases of 
septate hymen, 2 of hymeneal hyperesthesia, 
necessitating removal, and 1 of excessive 
coitus. In two husbands no spermatozoa 
could be found. 

Obstruction and retention after prema- 
ture expulsion of the fetus occurred in 34 
instances (5 abortions, 12 miscarriages, 1 
premature labor, 5 puerperal sepsis, 11 re- 
tained secundines), which were all drained, 
and with the exception of two cases of 
profound septicemia all recovered. It is in 
this group of cases that the almost marvel- 
ous efficiency of the drain was demonstrated 
in Overcoming the retention, absorption, and 
sapremia, as shown by the rapid subsidence 
of all the alarming symptoms within 36 
hours after its introduction, with or without 
curettage, and the early rise of temperature, 
pulse, and respiration, if the drain was 
prematurely withdrawn, 

Obstruction and Abnormal Sensation.— 
Referred pain and headache were very 
common symptoms and associated with: 
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Obstruction and  Retroversion.— The 
uterus when in normal anteversion re- 


sembles a bottle with its open end down 
and a little lower than its base. Whenever, 
congenitally, through trauma, or as the re- 
sult of the dorsal posture during the puer- 
perium, etc., the uterus turns backward and 
fails to rotate forward with the emptying 
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bladder, it simulates a rubber bulb which 
must be squeezed in order to expel its 
contents. 

Retention permits clotting (expulsion of 
which causes the cramps), twisting of the 
broad ligaments, chronic congestion, in- 
creased weight, and dragging on the utero- 
sacral ligaments, inducing intense sacral 
pain and a sense of everything falling out 
of the pelvis, with headache (vertex or 
occipital), usually relieved by a pessary, 
inserted with the broad end resting behind 
the symphysis. 

Obstruction and Fixation were associated 
with pelvic peritonitis, pus tubes, and 
thickened broad or uterosacral ligaments in 
28 cases productive of an ample crop of 
referred pains, and most urgently in need 
of relief. 

Summary of Tieatment.—The permanent 
relief of obstruction due to flexion, fixation, 
etc., has been accomplished by: 

1. Manual stretching of the uterosacral 
ligaments, with replacement of the uterus, 
dilatation, curettage, and the insertion of 
the bivalve uterine metal or rubber drain, 
sutured in place with silk-gut, left im situ 
from four to six months, to restore and 
maintain the patency and normal shape of 
the cervix and its canal. 

2. Support and drainage by the introduc- 
tion into the vagina of a roll gauze wick, 
one and a quarter by five inches, taken out 
and renewed every other day while the 
patient is in bed. This gauze roll may be 
anointed with ay medicament, preferably 
ichthyol and glycerin, to allay irritation, 
pain, and discharge. 

3. Dudley’s operation has been found 
unnecessary; amputation unwise, as_ it 
shortens the cervix and removes an import- 
ant portion of the uterus indispensable to 
maintain it in normal relation, 

4. Whenever pus tubes were present, 
when adhesions proved intractable, etc., 
celiotomy was done (22 cases), and the 
fundus was suspended by suture of the 
round ligaments to the anterior abdominal 
wall after the plan learned from G. J. Jar- 
man, and of 16 cases but one failed (and 
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she a syphilitic), catgut instead of silk or 
cotton sutures being employed. 

The bivalve uterine drain, first described 
in the Medical Record of November 22, 
1902, represents the two halves of a split 
tube, united to a button-like base, separated 
one-eighth of an inch and open on the sides, 
to permit the inflow of the cervical mucus 
into the drain, to mingle with the uterine 
excretions, and prevent clotting and plug- 
ging in the drain. 

The fenestrated rubber drain (Tieman & 
Co.) has the advantage that it is not cor- 
roded by the acid vaginal secretions, as is 
the case with any metal other than pure 
gold. 

Being left im situ for from four to six 
months it drains the uterine cavity without 
ceasing, during menstruation and the inter- 
menstrual period, thereby promoting involu- 
tion and atrophy of the hypertrophied 
organ ; relieves dysmenorrhea; reéstablishes 
normal menstruation; and, in case of infec- 
tion, causes early subsidence of the symp- 
toms, provided the introduction has not been 
too long delayed. The most striking results 
have been in septic retention, and where 
previous dilatation of the cervix has failed 
to relieve dysmenorrhea. 





STERILIZATION OF THE SKIN BY THE 
USE OF AN ALCOHOLIC SOLUTION 
OF IODINE. 

WATERHOUSE and FENWICK in the Lan- 
cet of April 16, 1910, state that for several 
years they have employed iodine as an anti- 
septic for the sterilization of catgut, and 
have found that soaking the catgut, as it 
comes direct from the manufacturer, in a 
solution of 1 part of iodine to 500 of equal 
parts of rectified spirit and water for a 
period of one week has invariably proved 
sufficient to render the catgut sterile, and 
thus safe for surgical purposes. 

They have on several occasions in years 
past attempted to make use of the tincture 
of iodine as an adjuvant to the sterilization 
of the skin after a preliminary careful and 
thorough washing and scrubbing with soap 
and water, and the employment of an anti- 
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septic solution. To their disappointment 
the results were not superior to those ob- 
tained by the ordinary methods, and they 
had begun to fear that for some reason 
iodine in solution was unsuitable for ster- 
ilization of the skin. It was not until their 
attention was drawn to the fact that this 
method failed for the reason that the water 
used in cleansing the skin caused the epithe- 
lial cells to swell, and thus prevented the 
antiseptic from penetrating deeply between 
them and into the ducts of the sebaceous 
and sweat glands, that they realized that 
the preliminary washing with soap and wa- 
ter was not only unnecessary but even 
harmful. 

Since abandoning the use of soap and 
water and contenting themselves with 
painting the skin with an alcoholic solution 
of iodine their results have been nearer 
perfection as regards the absence of sepsis 
than any they have previously obtained. 
They have made use of the method in 150 
cases, with the result that 149 healed en- 
tirely by first intention. In one case only 
was there any sepsis, and even in this in- 
stance (a radical cure of inguinal hernia) 
when the sutures were removed on the 
eighth day the wound was healed except 
in its outer three-quarters of an inch, where 
its margins gaped slightly. At the next 
dressing three days later a small quantity 
of pus was found, which on bacteriological 
examination gave a pure culture of staphy- 
lococcus albus. This slight suppuration 
soon ceased, and the patient was discharged 
at the end of three weeks with the incision 
soundly healed. Of the 150 cases, 110 oc- 
curred in the wards at Charing Cross Hos- 
pital; they were all under daily observa- 
tion. Of the remaining cases, 22 were in 
the wards at the Victoria Hospital for 
Children. Eighteen occurred in private op- 
erative practice. Of the above patients, 
death occurred in one only, viz., in the case 
of a woman, aged fifty years, with advanc- 
ing thrombophlebitis of the left internal 
saphena vein. After the incision requisite 
for the removal of the inflamed vein had 
healed, the patient on the afternoon of the 
day of her death stated that she felt quite 























well and almost able to get out of bed. At 
8 p.M. she died suddenly after four or five 
minutes of intense dyspnea. A confident 
diagnosis of pulmonary embolism was 
made, but a careful necropsy failed to re- 
veal an embolus. It showed, however, an 
advanced stage of contracted granular kid- 
neys. It is worthy of note that on exami- 
nation prior to operation no albumin was 
found in the urine, but it must be admitted 
the urea had not been estimated. The mode 
of death in this case with intense and sud- 
den dyspnea remains a mystery. 

For the first 26 cases a solution of in 
some cases 8 and in others 6 per cent of 
iodine in rectified spirit was employed. It 
was painted on the skin of the operation 
area two hours prior to bringing the patient 
into the theater. As soon as the skin had 
dried it was covered by a sterilized towel, 
which was bandaged on. While the anes- 
thetic was being administered a second ap- 
plication of the 8 or 6 per cent solution 
was made, and the operation was com- 
menced two or three minutes later. It 
soon became apparent that these solutions 
were unnecessarily strong. Three patients 
complained that the smarting pain was se- 
vere after the first application. In all three 
the skin of the neck was the area involved. 
The solution was very destructive to the 
towels, burning holes in them. They there- 
fore determined to employ a weaker solu- 
tion, and decided upon 2 per cent of iodine 
in rectified spirit, This has proved entirely 
satisfactory and has given rise to no single 
complaint of smarting. For the first 25 
cases in which the weaker solution was used 
they thought it well to employ three appli- 
cations of the iodine paint in place of two 
of the stronger fluid. The first application 
was made two hours, the second one hour, 
prior to operation, and the third on the 
operating table. 

Recently the authors omitted the inter- 
mediate painting. The 2-per-cent solution 
appears to be just as trustworthy as the 
6-per-cent, and it has not caused any com- 
plaint of smarting or destruction of towels 
in the operating theater. 

It is worthy of note that the staining 
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caused by the iodine solutions is at once re- 
moved by soaking the towel in a solution 
of carbolic acid (2% per cent). 

A matter of real importance is that the 
iodine should be dissolved in rectified, not 
in methylated, spirit. This the authors 
learned at the expense of considerable suf- 
fering to the assistants as well as to the 
operator. When first they employed the 
2-per-cent solution it was ordered to be dis- 
solved in rectified spirit. Some one, well 
aware that it was used for external appli- 
cation only, in the interests of economy 
employed methylated spirit without inform- 
ing them of the change. To their astonish- 
ment the weaker solution proved painfully 
irritating to the conjunctiva, even some 
minutes after its application. The suffer- 
ing and lacrimation were so intense that 
they contemplated abandoning the method 
when they learned of the substitution of 
methylated for rectified spirit, and insisted 
on the employment of the latter, since 
which the trouble has entirely disappeared. 

On a few occasions tincture of iodine 
was employed. This, as also a 2-per-cent 
solution of iodine in chloroform, gave re- 
sults quite similar to the 2-per-cent alco- 
holic solution. 

In future the authors assert they will al- 
ways employ a 2-per-cent solution of iodine 
in rectified spirit, and paint this solution on 
the skin two hours prior to the operation, 
the preliminary shaving and any necessary 
washing of the skin being performed some 
time earlier in order to allow the skin to 
dry. They will then for greater security 
in important cases repeat the painting one 
hour later, though they hardly deem this 
intermediate application necessary, The 
last painting will be done on the operating 
table. A small flat painter’s brush answers 
admirably. It need only be sterilized if the 
surgeon is to handle it on the operating ta- 
ble. In general, a dresser or a nurse will 
do the painting while the surgeon is wash- 
ing his hands. 

In radical operations for hernia in small 
boys it is always difficult to keep the penis 
under cover, and in such cases the authors 
invariably paint the whole organ and scro- 
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tum with the 2-per-cent iodine solution and 
leave them uncovered with a full sense of 
security. 

It must be admitted that the iodine solu- 
tion increases the vascularity of the skin 
and subcutaneous tissues, and that the su- 
perficial hemorrhage is greater than normal. 
Further, it seems certain that the edge of 
the knife becomes dulled sooner than is 
generally the.case, and the skin appears dis- 
tinctly hardened. In young children collo- 
dion applied to the incision after suture is 
apt to cause redness of the skin and irri- 
tation. 

The house surgeons, who have used this 
method in a large number of cases in the 
out-patient and casualty departments, are 
in general agreement that whilst the results 
obtained by them have been very satisfac- 
tory they have not been equal to those 
found in the case of in-patients. The rea- 
son doubtless is that in the hurry of out- 
patient minor operations a sufficient time 
may not intervene between the two applica- 
tions of the iodine solution; thus it may be 
reduced from two hours to ten or fifteen 
minutes. 

A case typical of the value of the method 
in out-patient practice may be mentioned. 
A laboring man with more than ordinarily 
dirty feet had a painful hammer-toe on 
each foot. The house surgeon painted the 
parts with the iodine solution without the 
use of soap and water, and repeated the ap- 
plication half an hour later. The offending 
toe of each foot was amputated in the out- 
patient operating-room and the wounds 
dressed. The patient returned a few days 
later with both incisions healed by first in- 
tention, This case well exemplifies the 
time-saving value of the method. 

In certain cases in which it appeared 
probable that the skin incision might be in- 
fected by discharge from a hollow viscus— 
e.g., colotomy and cholecystostomy—it was 
found advisable to paint the line of incis- 
ion with the 2-per-cent iodine solution each 
time the wound was dressed. The incision 
was covered with dry cyanide of mercury 
gauze. Though this frequent painting might 
be carried out twice daily for from four to 








six days no interference with the healing 
of the incision was noted. This method 
the writers cordially recommend. 

A notable advantage of the iodine method 
is the fact that the whole preparation is 
carried out only two hours prior to the op- 
eration. One of their private nurses in- 
forms them that in her experience a patient 
prepared for an amputation of the breast 
the evening prior to operation hardly ob- 
tains any sleep. The scrubbing of the skin, 
the employment of the necessarily irritat- 
ing antiseptic, and the bandaging are jointly 
responsible for this, and the dressing is a 
constant reminder of what is to come in 
the morning. With the iodine method the 
patient’s preparation only begins in the 
morning, and she therefore has nothing but 
the dread of the operation to interfere with 
sleep. 

“In conclusion, the authors add that they 
are so satisfied with the iodine method that 
they intend to use it in future as a routine 
measure, and will continue to do so until a 
better is discovered. 





CIRCULATORY FAILURE IN THE 
ACUTE INFECTIONS OF CHILDREN. 
How.aNnb tells us in the Boston Medical 

and Surgical Journal of May 12, 1910, that 

Hoobler and himself have made a series of 

observations on children in the wards of 

Bellevue on the effects of drugs on the 

blood-pressure in pneumonia. They real- 

ize, of course, that blood-pressure readings 
do not give complete information as to the 
condition of the circulation, but it is the 
only method clinically available. They 
used caffeine, camphor, and adrenalin in- 
tramuscularly. All three raised the pres- 
sure, adrenalin more promptly than the 
others, but its effect was evanescent, was 

over in less than half an hour, and in a 

few instances the subsequent fall was to a 

point below where the pressure had been 

before its use, Caffeine preparations were 
uncertain, but with a good one the best re- 
sults were obtained. The increase in pres- 
sure began in five or ten minutes, reached 
its maximum in the neighborhood of half 














an hour, and was manifest for two hours 
or more. Camphor also worked satisfac- 
torily, but was not quite so certain or pro- 
longed as caffeine. 

That which raised the blood-pressure 
more certainly, constantly, and satisfactor- 
ily than any drug was cold air. They no- 
ticed that when patients were brought in 
from the balcony, where many are kept 
constantly day and night, their blood-pres- 
sure fell progressively during the course of 
the next hour and then remained at a con- 
stant level, and indefinitely until they were 
put out into the cold again, when the rise 
occurred again. The difference between 
the pressure indoors and out-of-doors was 
10 to 15 mm. of mercury, and the change 
always occurred. It was more marked the 
lower the pressure when indoors, and the 
sicker children responded better. This can- 
not be the effect of more oxygen; it must 
be the reflex stimulation of the center due 
to the cold on the skin of the face and the 
nasal mucous membrane, and this view is 
further strengthened by the observation 
that cases of pneumonia ‘treated out-of- 
doors do better in the cold months than in 
the warm. The importance of cold air as 
a tonic to the vasomotor apparatus can 
hardly be overemphasized, and its effect is 
certain and constant and soothing. 

We see, then, that critical observation 
and animal experimentation are in accord 
in referring the cause of circulatory dis- 
turbance in acute infections to a failure 
and final collapse of the vasomotor center. 
There is also almost complete agreement 
obtained by animal experiments and by 
modern methods of determining the human 
circulatory capacity as to the drugs and 
methods most useful in this circulatory dis- 
turbance. 

The author repeats in conclusion that 
from the knowledge at present available it 
seems that the continuous use of cold air, 
the use of caffeine and camphor reénforced 
by digitalis, with infusions of salt solution 
and the careful administration, rot too 
often repeated, of adrenalin, are our best 
methods to combat this dangerous condi- 
tion. 
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THE TREATMENT OF CONVULSIONS. 


In the Leucocyte of April 15, 1910, 
CHaPIN gives the following advice as to 
the treatment of convulsions: 

Convulsions in infancy or early child- 
hood, whatever their causes, have the same 
mechanism and hence call for a fairly uni- 
form treatment. The physician when 
ushered into the presence of a child in a 
convulsion usually finds the room filled with 
terrified friends or neighbors, rushing 
hither and thither, perhaps aggravating the 
attack or even doing permanent harm by 
overstrenuous measures. While a convul- 
sion is rarely fatal, it must be confessed 
that the sight of one is an alarming 
experience for the average layman, and the 
physician of knowledge and experience 
cannot but look upon such an attack with 
foreboding, as he not infrequently sees an 
ensuing damage of the brain that, although 
apparently slight, may have far-reaching 
effects. Whatever the causes, whether a 
reflex irritation from the gastrointestinal 
tract or other region of the body, or from 
one of the many toxemias, the immediate 
indication is to bring the child out of the 
attack as quickly as possible. As the 
emergency requires prompt handling, it is 
well to have in mind some regular order 
that may be speedily carried out; when the 
attack is over an inquiry as to the cause 
must be carefully made in order to learn its 
significance, and, if possible, to prevent 
similar seizures in the future. 

The following routine has long been 
employed by the writer: 

The child is placed upon a table or upon 
some one’s lap in such a manner that a 
number of measures can be simultaneously 
carried out. Some cracked ice is called for, 
placed in a handkerchief or other thin 
material, and spread over the occiput and 
vertex in such a manner as rapidly to cool 
the brain. If ice is not available, cold com- 
presses wrung out of water at the lowest 
temperature that can be procured may be 
employed. The feet and legs are at the 
same time plunged in a pail containing hot 
water to which one or two tablespoonfuls 
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of mustard has been added. Caution must 
here be exercised, as in the confusion the 
water may be too hot. The author is now 
treating a case of extensive burns as a 
result of a hot bath given before entrance. 
To make sure, always place the hand in 
water brought for this purpose before using 
it for a partial or complete bath. It has 
seemed to the writer that practically the 
same results can be procured by this partial 
bath as by complete submersion, and a 
simultaneous use of other measures is thus 
made possible. , 

The bowel is at once washed out, using 
any available syringe, although the fountain 
apparatus is preferable. The ordinary 
rectal tip is used, as there is no special need 
of trying to pass a tube for this purpose, If 
the buttocks are elevated, the bag being held 
about two feet above the level of the body, 
and the water allowed to flow in slowly, 
the lower bowel can be emptied by means 
nearly always quickly available. In a large 
number of cases this is followed by the 
expulsion of undigested masses, and the 
convulsion ceases. But even if the cause is 
elsewhere and more deep seated, the wash- 
ing and emptying of the bowel do’ good by 
way of revulsion, and the cleansed passage 
is in the best condition for absorbing any 
remedies that may be injected. 

Two drugs are principally employed by 
the author—one of the bromides and the 
hydrate of chloral. Bromide of sodium or 
potassium is given by mouth at once. Even 
young infants are very tolerant of the 
bromides. From 3 to 5 grains may be 
given every ten minutes, care being taken 
that the solution is actually swallowed. 
When profoundly convulsed, any fluid may 
be held in the back of the mouth for a short 
time and then slowly trickle out between 
the lips. To avoid this, it is well to depress 
the tongue with a spoon when the remedy 
is given so that the fluid may reach the 
pharyngeal muscles and thus be carried to 
the stomach. If the bromide is absorbed 
it will usually control the convulsions, but 
some cases are so profoundly unconscious 
that it does not seem to be taken up quickly 
enough to have the desired effect. In such 


cases hydrate of chloral is used by the 
bowel. From 3 to 5 grains of the chloral, 
dissolved in about half an ounce of water, 
is passed into the rectum, preferably by a 
small piston syringe. The buttocks are 
then held tightly together to aid retention 
of the fluid. This procedure will nearly 
always be followed by subsidence of the 
twitching. The same injection may be 
repeated in fifteen minutes if a distinct 
effect is not noted. 

One will occasionally meet cases of in- 
tractable convulsions accompanying organic 
disease of the brain, or from unusually 
severe injection of some sort, in which 
bromide by the mouth and chloral by the 
rectum do not avail, A few whiffs of 
chloroform may then be employed from 
time to time to check the excessive severity 
of the convulsion. 





COMBINED TRANSVESICAL AND 
EXTRAPERITONEAL METHOD 
FOR REMOVAL OF STONES 
FROM LOWER END OF 
THE URETER. 

BALLIN (Surgery, Gynecology and Ob- 
stetrics, March, 1910) having encountered 
a case of urethral calculus impossible to re- 
move through the suprapubic incision, 
added to this cut an extraperitoneal one 
that rendered the removal of the stone sur- 
prisingly easy. When this patient pre- 
sented himself the catheter introduced into 
the right ureter stopped half an inch from 
the ureteral opening. The radiograph dem- 
onstrated the presence of a stone low down 
in the pelvis. On opening the bladder su- 
prapubically the stone could be easily felt 
and moved about with the bladder wall, 
but it could not be dislodged either upward 
into the ureter or downward into the blad- 
der even by long manipulation, nor could 
it be caught by small alligator forceps in- 
troduced into the ureteral opening. A sec- 
ond incision two inches in length was made 
one inch above and parallel to the middle 
of Poupart’s ligament, through skin, fas- 
cia, and muscle. The peritoneum was 
pushed inward and the stone, embedded in 
the ureter, appeared in the wound, guided 
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there by the two fingers of the assistant in- 
troduced into the bladder. The ureter was 
readily incised over the stone and the lat- 
ter was extracted. It was about the size 
of an olive pit. By the combined method 
the stone was brought within two inches 
of the surface through an incision between 
two and three inches long. 


THE FREQUENCY OF CONGENITAL 
SACS IN OBLIQUE INGUINAL 
HERNIA. 

HEssertT (Surgery, Gynecology and Ob- 
stetrics, March, 1910) notes that the vag- 
inal process on the right side remains open 
or unobliterated in some degree, twice as 
often as on the left side. He believes the 
chief etiological factor underlying the de- 
velopment of oblique inguinal hernia in 
fully three-fourths of the cases can be 
traced to the preéxistence of a congenital 
sac, the result of faulty closure of a part 
or the whole of the vaginal process. This 
proposition has been sustained in the last 
one hundred operations in the author’s 
practice. 

Congenital malformation takes a minor 
part in the causation of oblique hernia, 
while it plays a most important role in the 
etiology of direct hernias. The malforma- 
tion is manifested by an underdevelopment 
of the arching fibers of the internal oblique 
and transversalis muscles. These muscles 
do not in these cases join to form a con- 
joined tendon with insertion into the pubes, 
but pass directly inward to be inserted into 
the sheath of the rectus muscle. This 
leaves a triangular area, bounded above by 
the above mentioned muscle fibers inter- 
nally by the edge of the rectus, and below 
by Poupart’s ligament. This area is un- 
supported except by the transversalis fascia 
and the fascia of the external oblique 
muscle. This local weakness is the under- 
lying factor in direct hernias, although it 
has considerable influence in those cases in 
which there is present a preformed sac. 

The fundamental reason for the exist- 
ence of so many oblique inguinal hernias 
being the preformed sac, it follows that at 
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operation one of the most important steps 
consists in the proper ablation of the sac. 
3y this is meant a high ligation, seeking to — 
avoid the leaving of an infundibuliform 
process, which will tend toward a recur- 
rence, no matter what the type of suturing 
has been. This will insure more perma- 
nency than many of the refinements in 
technique that are being suggested and 
claimed as essential. Experience with 
femoral hernias sustains this view, as 
shown by the abandonment of the many 
very complicated operations in favor of a 
simple one with complete removal of the 
sac. 





TREATMENT OF SENILE GANGRENE 
BY THE HOT-AIR PROCESS. 

In the Paris letter of the Boston Medical 
and Surgical Journal of March 3, 1910, at- 
tention is drawn by DrieuLaroy to the fact 
that so far as symptoms and pathological 
anatomy go, there is no disparity whatever 
between the different varieties of sponta- 
neous gangrene—senile, diabetic, and syph- 
ilitic—save that in the syphilitic variety the 
obliterating endarteritis is only segmen- 
tary; a short portion alone of the artery 
may be affected and give rise to gangrene, 
the vessel above and below the diseased 
segment being perfectly normal. The dry 
and moist varieties are considered. 

The question is carefully considered 
whether, when there are present symptoms 
suggesting the onset of gangrene in an el- 
derly man—.e., pain in the foot with pos- 
sibly swelling and redness—treatment 
could be adopted by virtue of which when 
the inevitable death of parts comes it will 
be of the dry and apparently innocuous 
variety. This has been accomplished in 
some cases by hot air as high as 300° or 
600° C. The treatment lasts for half an 
hour twice a day. At the same time the 
healthy tissues are treated by air raised 
to 80° or 100° C. The dead tissues shrivel 
up and mummify and the applications of 
the heat lessen the pain. 

The apparatus is portable, looking like 
an ordinary galvanic box. It can be put 
in connection by means of a cable with any 
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city current, whether continuous or inter- 
mittent. There is an arrangement for fur- 
nishing a lively jet of air, with an output 
ranging from 20 to 50 liters per minute; 
and a heating system, for raising the tem- 
perature of the said air from the ordinary 
ambient temperature up to 500°, 600°, and 
700°C. The instrument handled by the 
surgeon is not unlike a large and clumsy 
Paquelin thermocautery, with a _ beaked 
spout, out of which rushes the heated air 
on to whatever surface is under treatment. 
There are two regulators on the machine— 
one governing the rate at which the air is 
emitted, the other the temperature to which 
it is raised, the maximum effect being ob- 
tained with a minimum of air debit and a 
maximum of heating; the temperature of 
the air is raised by means of a platinum 
coil. There is a dial not unlike a galva- 
nometer that shows at a glance at any mo- 
ment just to what temperature the air is 
raised. 

The case reported was that of a man 
sixty-four years old, diabetic for years, 
having lost in the past eighteen months 
about fifty pounds. The trouble began 
with violent pain in the left leg, and inside 
of forty-eight hours gangrene had set in in 
the entire region below the garter. The 
urine showed 82 gm. of sugar for twen- 
ty-four hours with albumin and acetone. 
Hot-air treatment was begun at once and 
continued twice a day half an hour at a 
time—air at 300° C. on the portion below 
the separation line, at 80° to 100° on the 
living tissues above the line. The patient 
began to improve at once. The sugar de- 
creased steadily, the acetone also; the tem- 
perature of the air douche was raised to 
400°. The leg mummified. Gradually a 
deep line of separation formed at the gar- 
ter, which was followed up closedy by the 
hot-air douche, and finally all the posterior 
tissues separated spontaneously, leaving 
the bones bare. The patient was treated 
for two months, at which point the ap- 
paratus broke down and took forty-eight 
hours to repair. During this interval the 
symptoms became very menacing. The pa- 
tient was then submitted to applications at 





500° to 600° C. of heat. Sugar and ace- 
tone both disappeared and the albumin was 
greatly reduced in quantity. Amputation 
of the thigh was performed under chloro- 
form at the junction of the lower and mid 
dle thirds. Union by first intention was 
obtained; the dressing was not removed 
until the thirteenth day. The patient left 
for home about four months after the onset 
of his gangrene. 





SURGICAL TREATMENT OF EXOPH- 
THALMIC GOITRE. 

ZAPFFE (Surgery, Gynecology and Ob- 
stetrics, March, 1910) notes that the oper- 
ative mortality of exophthalmic goitre is 
exceedingly small, and in most instances 
must be ascribed to ill-advised operation. 
Goitre may develop with startling rapidity 
and severity, the cardinal symptoms ap- 
pearing in three or four weeks. In such 
cases early operation is contraindicated. 
Other cases in which operation is contra- 
indicated are those in which there exists a 
cardiac lesion, severe nervous disturbances, 
especially delirium, where there is present 
degenerated heart muscle, irregular pulse, 
or low blood-pressure. 

Out of 3460 operations done in Kocher’s 
clinic, 315, or a little less than 10 per cent, 
were done on 254 patients afflicted with 
exophthalmic goitre. There were only nine 
deaths (3.5 per cent) in this series, only 
one of these occurring in the last 91 opera- 
tions. All of the patients were benefited; 
83 per cent were cured. Kocher empha- 
sizes that patients with a low blood- 
pressure should be watched and prepared 
carefully for operation, and should never 
be subjected to an immediate extensive 
operation. If there is not an increase in 
the lymphocytes, the case is a serious one. 
In one early undeveloped case and in cases 
of long standing, Kocher found such an 
absence of lymphocytes. In not one of 
Kocher’s cases was the patient not benefited 
in some way. 

Krecke operated on 17 cases, and com- 
ments on the fact of how quickly the 
nervous symptoms subside after the opera- 
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tion. In 888 operations collected by him 
from five different clinics, the mortality 
was nine per cent. In one point his experi- 
ence does not coincide with that of other 
operators. He has not seen the exoph- 
thalmos subside entirely in any case. 
Eleven patients operated on more than two 
years ago have been in excellent health 
ever since. In common with other sur- 
geons, Krecke urges earlier resort to sur- 
gery and careful examination for a persist- 
ing thymus. 

Klemm had no operative mortality in 32 
cases. After eight years 25 patients are 
still cured; one improved; one not im- 
proved; five untraceable. He operates in 
one sitting, excising the half of the thyroid 
which is most involved, and ligates the 
vessels on the opposite side. 

Garre operated on 35 patients, 20 of 
whom were traced five years afterward. 
The exophthalmos had disappeared in 12, 
lessened in three, remaining unmodified in 
five. The tachycardia had disappeared in 
four cases. Nervous disturbances were 
still apparent in all the patients. Ten were 
in excellent health. Statistics compiled by 
him from various clinics showed 85 per 
cent of the patients cured or markedly im- 
proved. He calls attention to a very im- 
portant puint, namely, the search for a 
persistent thymus in all these cases. He 
found it present in 77 per cent out of 56 
cases that came to the autopsy table. 

Riedel operated on 80 patients. Six died 
from bronchopneumonia out of the first 50 
cases; one died from chloroform narcosis. 
Only one patient died from bronchopneu- 
monia in the last 30 cases. The chief 
danger, he says, is from waiting. Early 
removal of the gland is urged, even though 
it may be only slightly enlarged. 

In March, 1909, Kocher reported 320 
cases with eleven deaths (3.44 per cent). 
Since 1906 he has performed 153 opera- 
tions, with only two deaths (1.5 per cent). 
This mortality is not much greater than 
that of ordinary goitre, among which dur- 
ing the last six hundred operations he has 
had three deaths (0.5 per cent). 

McCosh performed 23 operations with 





one death. Of 19 patients traced, four 
were apparently cured at twelve, eight, 
seven, and four years respectively after 
operation. Twelve patients operated on 
during the past year are improved. Two 
patients, although benefited very much, still 
suffered from nervousness and tachycardia 
on exertion. Only one patient had not been 
benefited. 

Dunhill performed 32 operations on 25 
patients, with only one death. Only one of 
the patients was not improved by the oper- 
ation, and it was noted in this case that 
while the wound was draining to the sur- 
face, the patient did well, the pulse being 
80, but when the wound healed the pulse 
increased in frequency and the associated 
symptoms returned. 

Charles Mayo has had a mortality of five 
per cent in the last 200 operations. Of 
167 patients traced, 70 per cent were im- 
proved, cured, or greatly improved, and 94 
per cent were cured, improved, or some- 
what improved. 

Thorough preparatory treatment is espe- 
cially indicated in the advanced and rapidly 
developing cases, in which tachycardia and 
mental excitement are marked, and are 
likely to be aggravated by preparations for 
operation. It is in cases such as these that 
Crile’s method of “stealing away” the gland 
is useful. As a rule, the sufferer from 
exophthalmic goitre is in a nervous state, 
which is very undesirable, no matter what 
operation is to be performed. Therefore, 
the patient should be placed in bed and 
kept absolutely quiet for at least a week 
prior to the operation. During this time 
suitable medical treatment may be em- 
ployed, so that when the patient enters the 
operating-room it is without fear or dread 
of the consequences. The patient is placed 
on a restricted diet, although by no means 
a starvation diet, and Clemen’s solution, 
ten drops three times daily, is administered, 
which Ferguson has shown to be particu- 
larly useful in these cases. Some surgeons 
prefer to give belladonna or atropine, 
others have used Fowler's solution and 
strophanthus, and still others have given 
minute doses of morphine. 
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In Ferguson’s service excellent results 
have been obtained from the use of chlore- 
tone, given either for several days before 
the operation or only on the morning of the 
operation. The chloretone, when given in 
the former way, is administered in five- 
grain doses, every three or four hours, and 
when given just before operation as high 
as fifty grains are taken within a period 
of two and one-half hours—twenty-five 
grains two hours before operating, fifteen 
grains one hour before, and ten grains one- 
half hour before. The result of this medi- 
cation is that the patient is partly drowsy, 
is perfectly quiet, and not resistant. Some 
patients are brought to the operating table 
soundly asleep, and are aroused only with 
difficulty. Not only does it remove rest- 
lessness, nervousness, and fear, but consid- 
erably less of the anesthetic is required, 
which is always a most desirable factor in 
any operation. The patient is anesthetized 
quickly, less anesthetic is required to keep 
him under, the operation can be performed 
more quickly, and the postoperative results 
are better. 

The various operations employed seem to 
have been equally productive of good re- 
sults. The method most in use is the collar 
incision of Kocher, exposing the gland 
freely, removing as much of it as in the 
opinion of the operator is indicated, after 
ligation of the thyroid vessels, and closing 
the wound according to the method of 
choice, inserting a drain for a few days. 
Free drainage must always be provided for 
by means of silkworm-gut, a capillary or a 
glass drain, placed in the angles of the 
wound, or in the center, as is the custom 
of Kocher. 

In severe cases the operation may be 
performed in several sittings. Preliminary 
ligations of the superior thyroid arteries 
are made, in order to limit the vascularity 
of the gland and to reduce the amount of 
thyroid poison taken into the general cir- 
culation. In pronounced cases, with good 
hearts, a unilateral excision of the larger 
and more vascular half of the gland, includ- 
ing the isthmus, is made. In many cases 
the ligation of two or three arteries and 








veins gives equally good results with re- 
moval of half of the gland. The removal 
of more than half of the gland should not 
be considered, except in rare cases. 

The important principles in the operation 
are to avoid unnecessary handling of the 
gland, to check hemorrhage promptly, no 
matter how slight, to be particularly careful 
not to remove the parathyroids, and to 
provide for suitable drainage. 

Some surgeons have employed what 
might be termed a subcutaneous ligation of 
the vessels without exposure or removal of 
the gland, but this procedure must be lim- 
ited to those, cases that are particularly 
suitable for operation—that is, in which 
the gland is not large or only one lobe is 
involved, in which the symptoms are very 
mild in severity, and in which the patient 
is not suffering greatly from the thyroid 
toxemia; in other words, in those cases in 
which extensive surgical intervention is 
contraindicated or unnecessary. 

In the typical case of exophthalmic goitre 
more extensive measures must be employed, 
and it is here that the procedure outlined 
above is indicated, and is productive of the 
best results. Ferguson employs the intra- 
capsular ligation of the vessels, thus remov- 
ing almost entirely all risk of injury to the 
parathyroids, because, as a rule, these 
glandules are situated outside of the thy- 
roid capsule. When found within the cap- 
sule, it is usually in the posterior part of it, 
so that by avoiding injury of that portion 
of the capsule one need not worry about 
the parathyroids. 

Formerly, before the physiologic import- 
ance of the parathyroids was fully appreci- 
ated, tetany followed in very many cases of 
thyroidectomy. Now, however, tetany 
occurs but rarely. In 700 cases operated 
on by the Mayos, not a single case of tetany 
occurred. Only those who have seen a case 
of tetany can be fully alive to what it 
means, and will strive always to avoid 
removing the parathyroids. However, the 
intracapsular ligation method of Ferguson 
and the habit of staying away as much as 
possible from the posterior capsule of the 
gland give reasonable assurance of not 

















interfering with the parathyroids in any 
way. 

Where the disease was so advanced as 
to necessitate complete removal of the 
gland, Kocher has transplanted parathy- 
roids with fairly good results, in one case 
the transplantation having been made irito 
the tibia. Such extreme measures, how- 
ever, are rarely indicated or necessary; 
usually only a portion of the gland need be 
removed. . Ferguson removes all of the 
gland except a small button at each corner, 


which leaves sufficient thyroid tissue to - 


obviate the occurrence of unpleasant symp- 
toms afterward. His results have shown 
the value of this procedure. 

All hemorrhage should be _ checked 
promptly; bleeding points, no matter how 
small, are ligated, and oozing may be 
checked either by pressure or by gently 
swabbing with Harrington’s solution. 

For ligature material catgut or very fine 
silk may be used, according to the choice 
of the operator. 

Either a small or a large dressing may 
be applied. In favor of the large dressing 
stands out prominently the one fact that in 
all of these operations there is considerable 
oozing afterward, and by applying a suffi- 
ciently larve dressing, the so-called mam- 
moth dressing, the fluids are absorbed 
quickly, and it will not be necessary to 
disturb the patient for at least twenty-four 
hours afterward, when the drain is re- 
moved, either wholly or in part, and a fresh 
dressing is applied. 

The after-treatment is important. Of 
prime importance is supplying the patient 
with a sufficient amount of fluids, prefer- 
ably water, and next is the enforcement of 
absolute quiet. It is remarkable how well 
these patients do. Relief is apparent in 
many cases within two or three days after 
the operation, and in every case the patient 
is able to be up and around within a week 
or ten days. The tremor has disappeared, 
there is no more headache or gastrointesti- 
nal disturbance of any kind, and even the 
exophthalmos, when present before the 
operation, is often unnoticeable. The gen- 
eral condition of the patient also improves 
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rapidly, sometimes to a really astonishing 
extent. Of 55 patients operated on by 
Ferguson within the last few years, four 
have died; the remainder are in excellent 
health. 

Ether appears to be the anesthetic of 
choice when general anesthesia is desired. 
Many surgeons, however, prefer to operate 
under local anesthesia, notably Kocher. 
For the local anesthesia it may be claimed 
that the codperation of the patient is 
secured, the shock is lessened, there are no 
postoperative symptoms, and otherwise the 
results are in every way the equal of those 
secured from general anesthesia. 





THE VALUE OF ASCERTAINING THE 
COAGULATION TIME OF THE 
BLOOD IN SURGERY. 

HaAYeEM, VIERORDT, and others (quoted in 
Surgery, Gynecology and _ Obstetrics, 
March, 1910) as the result of experiments 
note that the normal coagulation time is 
about two minutes and thirty seconds, 
whilst the time for patients suffering from 
the ordinary surgical diseases is about the 
same. Jn the surgical diseases causing 
cachexia and marasmus the coagulation 
time is materially reduced. Patients who 
habitually bleed freely upon being wound- 
ed or suffer from severe nosebleed, or who 
bleed very freely during an operation, al- 
ways exhibit a prolonged coagulation time. 
The administration of calcium lactate al- 
ways hastened coagulation. The same ef- 
fect is obtained from a milk diet. The ad- 
ministration of lemon juice shows a con- 
stant increase in the coagulation time. The 
authors hold that in all bleeders operation 
should be deferred until a prophylactic 
course of serum or calcium has_ been 
given, during which the results of the 
treatment are controlled. All unnecessary 
operations should be abandoned when 
after a course of prophylactic treatment 
the coagulation time remains higher than 

usual. 

By increasing coagulation time (admin- 
istration of lemon juice) thrombosis and 
embolism are less likely to occur. 
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DISPLACEMENTS OF THE SEMILUNAR 
CARTILAGE. 

Dicpy (Lancet, Jan. 15, 1910) notes that 
outward rotation at the knee is first checked 
by attachment of the anterior end of the 
semilunar cartilage and the front part of 
the capsular ligament. Thus it is upon this 
portion of the attachment of the periphery 
of the internal cartilage to the capsule the 
chief strain is likely to fall. The action of 
the crucials can be demonstrated if the 
knee-joint be denuded of all its ligaments, 


except the crucials, and flexed to a right - 


angle. The tibia may then be rotated in- 
ward some 20 degrees, but can be rotated 
outward through two right angles so that 
the anterior border looks almost directly 
backward. Strain does not come upon the 
attachment of the posterior ends of the 
semilunar cartilages and the capsule, be- 
cause rotation only occurs during flexion of 
the joint, when the posterior part of the 
capsule is then relaxed and can follow the 
cartilage, as opposed to the anterior fibers 
of the capsules, which are tense, especially 
if the vasti be acting. Since fibrocartilage 
is the only tissue in the body which can 
stand extreme pressure and friction, the 
pathological changes seen in displaced semi- 
lunar cartilages can hardly be due to 
squeezing between tibia and femur. When 
the cartilage is detached its blood supply is 
interfered with and it undergoes degenera- 
tive changes, and may then be secondarily 
affected by pressure between femur and 
tibia. The smoothness of surface is lost, 
and the whole mass if sufficiently detached 
may be carried by the roll of the femur into 
the center of the joint. The pain of slip- 
ping of a cartilage is due to pull upon, and 
laceration of, the capsular attachments, and 
not to any squeezing of a probably insensi- 
tive fibrocartilage. The initial crushing of 
a cartilage, the attachments of which have 
not been lacerated, is well-nigh inconceiv- 
able. 

The injury is rarely due to direct vio- 
lence. When there is a fall this is usually 
the result rather than the cause of the 
injury. The knee at the moment is almost 
always in some position of flexion. The 


quadriceps extensor muscle is often con- 
tracting, and commonly the weight of the 
body is being transmitted partly through 
the articulation. The exciting force is a 
rotary one, either a twist of the foot when 
the thigh is more or less fixed, or a twist 
of the femur as the whole body swings 
round whilst the foot is, for instance, firmly 
planted on the ground. The wrench, espe- 
cially in recurrent cases, is often of a 
trivial nature—indeed, turning over in bed, 
the foot being restrained by the weight of 
the bedclothes, is a not infrequent cause of 
the injury. 

The common semilunar displacement is 
due to violence applied to the foot usually 
in an outward direction. It is difficult to 
give statistical proof for this statement as 
accounts of the accident rarely state 
whether the “wrench” was outward or in- 
ward. (It must be admitted that the 
patient sometimes states that the foot was 
turned inward at the first accident.) The 
tibia rotates outward beneath the semilunar 
cartilages which cap the femoral condyles. 
As the knee at the time is flexed there are 
no tibiofemoral ligaments which can limit 
outward rotation of the tibia. The strain 
may be expected to fall upon the capsular 
attachments of the anterior end of the in- 
ternal semilunar and the posterior end of 
the external semilunar cartilage. As the 
posterior part of the capsule is relaxed it 
can follow the external semilunar into the 
joint. But the anterior part of the capsule 
is taut, and the internal semilunar cartilage 
adhering to the femoral condyle is dragged 
from the capsule in front and shoots with 
a click into the joint. Even the anterior 
cornu may be detached and the loose part 
be rolled into the intercondyloid notch; or 
the periphery of the cartilage may remain 
on the capsular ligament and only the inner 
margin be torn away; or, the anterior end 
of the cartilage maintaining its hold, the 
femoral condyle may subsequently ride 
over the peripherally detached cartilage, 
which will then turn over into the joint like 
the “handle of a bucket,” as it has been 
aptly described. 

During flexion any loose portion has 














room to lie free in front, but the greater 
anteroposterior length of the fully extended 
internal condyle can spare no room, so that 
unless the displaced cartilage be restored to 
its normal position complete extension can- 
not occur, and the so-called “locking” of 
the knee ensues. Short of complete rup- 
ture of the peripheral attachment there may 
be laceration with hemorrhage. This may 
give rise to a loose body in the joint, or 
even by its size may push the semilunar 
cartilage inward, preventing extension, and, 
as Sir William Bennett pointed out, only 
slowly absorbing, the condition is not sus- 
ceptible of manipulatory reduction. Lacer- 
ation of the capsular attachment will give 
rise to the sickening pain, the local tender- 
ness, and the effusion into the joint. Com- 
plete extension may be impossible. Its 
attempt does not always give rise to severe 
pain. The relaxed condition of the liga- 
mentum patelle first described in Hey’s 
original paper may signify relaxed tone of 
the quadriceps, and so diminution of ten- 
sion upon the lacerated capsule. More 
often, perhaps, the relaxed condition is the 
result of repeated effusions into the joint. 
Strong outward rotation of the tibia gives 
rise to pain over the peripheral attachment 
of the internal semilunar. Strong inward 
rotation is painless. But if the knee is 
locked it may be impossible to produce any 
rotation. 

It is easy to see how conservative treat- 
ment may sometimes result in benefit. The 
cartilage, if displaced, is reduced by man- 
ipulation; its base lies in contact with the 
lacerated capsule, and if all rotatory move- 
ments are avoided, adhesions will form. 
The subsequent use for some months of an 
Ernst apparatus, which prevents the least 
rotation at the knee whilst permitting 
flexion and extension, may result in a cure. 
The wearing of a boot with sole and heel 
higher on the inside has been employed to 
favor adduction and inversion of the foot. 
The avoidance of exercises, such as foot- 
ball and hockey, which involve twisting on 
the legs is imperative. The patient is told 
to walk with the toes straight in front and 
not turned out. 
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The normal and pathological anatomy, 
the clinical histories and symptoms, the con- 
servative methods of treatment which occa- 
sionally meet with success, all favor the 
view that excessive outward rotation of the 
tibia beneath the interarticular cartilages 
produces a laceration of the capsular at- 
tachments of the fore part of the internal 
semilunar cartilages, which is the usual 
lesion in this class of injury. 





INFECTION OF THE URINARY TRACT 
DUE TO BACILLUS COLI AND 
ALLIED ORGANISMS. 

DuDGEON and Ross (Annals of Surgery, 
March, 1910) classify the cases of B. coli 
infection as chronic and acute. In acute 
cases there is pyrexia, often rigors, usually 
frequency and pain, with urine turbid from 
the presence of bacilli. In chronic cases 
the symptoms are often but slightly marked. 
The urine may be clear and yet show on 
centrifugation the colon bacilli, may be 
turbid from bacillary content, or may con- 
tain a varying number of leucocytes. All 
the cases of bacilluria show on centrifuging 
a few polymorphonuclear leucocytes. In 
typhoid infections the bacilli are present in 
the cells, the latter showing a high degree 
of phagocytosis. The specimen to be ex- 
amined must be collected in sterile test- 
tubes. In dealing with female patients the 
use of the catheter is necessary. The term 
pyuria of pregnancy is preferred to “pye- 
litis,” “pyelonephritis,” etc., on the ground 
that these terms make a definite assumption 
as to the exact anatomical site of the lesion 
in the urinary tract—an assumption which 
often lacks proof. In the most successful 
examples all the symptoms and physical 
signs disappear, and it can be proved cul- 
turally that bacilli are absent from the 
urine, which is now clear and limpid in 
place of being turbid from the presence of 
bacilli and leucocytes. In those instances 
when treatment is concluded such symp- 
toms as pain or frequency of micturition 
have subsided, and if fever has been present 
at any time the chart now shows absence 
of any marked pyrexial disturbance, and, 
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moreover, these statements apply to those 
cases in which the bacilluria may not have 
been cured. 

_ In the majority of cases of bacillus coli 
bacilluria, a “complete cure”—+.e., absence 
of bacillus coli in the urine—is not effected. 

The presence of blood in the urine is 
extremely uncommon in bacillus coli infec- 
tions, and when it is present strongly sug- 
gests that the part played by these organ- 
isms is of secondary importance. 

In acute cases excellent results have been 
obtained by giving the antibacillus coli 
serum in doses of 25 Cc. spread over 
seventy-two hours, and it is essential for 
the patient to remain in bed for about a 
week during this course of treatment. It 
is desirable to ascertain that the patient has 
not received serum treatment for this or 
some other affection at a more or less 
recent date. In acute cases during preg- 
nancy and in old people it is safer to give 
vaccine, as occasionally severe constitution- 
al symptoms follow serum treatment. In 
all cases, when it has once been established 
on a sure bacteriological basis that the in- 
fection is due to the bacillus coli or an 
allied organism, it is especially recom- 
mended that the patients be treated during 
an acute attack or an acute phase of a 
chronic attack, since it is then that the best 
results are obtained. For chronic and sub- 
acute cases, if any treatment is undertaken 
it should undoubtedly be by means of vac- 
cines, as treatment by drugs is entirely 
without effect in colon bacilluria, a marked 
contrast to the success which attends the 
exhibition of urotropin and kindred drugs 
in typhoid infection. In the later stages 
of acute cases distinct benefit has been 
noted when the anticoli serum was supple- 
mented by a vaccine. The best results are 
obtained by preparing the vaccine from the 
patient’s own microorganisms. Unlike 
many of the coccal and typhoid vaccines it 
is uncommon for constitutional symptoms 
of any degree to follow the injection of 
bacillus coli vaccines. It should be given 
intramuscularly, and the site of inoculation 
should be varied. In the cases observed 
the majority of those which were acute 
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In the chronic type 
Considerable 


recovered completely. 
recovery was exceptional. 
improvement was often noted. 
With regard to dose, the authors have 
tried the large dose every ten days and the 
smaller one every five days, and are of the 
opinion that small doses of between 100.- 
000,000 and 200,000,000 bacilli adminis- 
tered every five days give the best results, 
and call attention to the fact that relapses 
occur even after successful treatment. 





FUNCTIONAL DIAGNOSIS OF RENAL 
DISEASE, ESPECIALLY BY EXPERI- 
MENTAL POLYURIA. 

Keyes (Annals of Surgery, March, 
1910) writing on this topic has found the 
phloridzin test totally misleading if taken 
as,an absolute criterion as to the functional 
activity of the renal epithelium. In com- 
paring the two kidneys to each other this 
test is, however, of great value. If one 
kidney shows phloridzin glycosuria in fif- 
teen minutes, while its fellow shows it only 
after thirty or forty minutes, this does not 
mean either that one kidney is perfectly 
sound or that its fellow is utterly diseased ; 
it simply means that the kidney that first 
excretes phloridzin sugar is in better condi- 
tion than the one that excretes it later— 
how much better must be determined by 
other tests. 

Experimental polyuria advocated by Al- 
barran consists in catheterizing the ureters 
of the patient, who has not eaten anything 
for at least four hours or drunk anything 
for at least three. Urine passed during 
the first ten minutes is collected for micro- 
scopic analysis, and thereafter the urines 
are collected by half-hours. At the end of 
the first half-hour two or three glasses of 
Evian water are given. Separate specimens 
of urine are collected for three consecutive 
hours thereafter. By taking the quantity 
and quality secreted during the second half- 
hour as normal, immediately after the 
water has been drunk the quantity of urine 
excreted by the normal kidney rises mark- 
edly, and this rise continues or holds its 
own during the two succeeding half-hours 
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or begins to fall off during the fourth. At 
the same time the quality of the urine de- 
teriorates—t.e., the urea percentage and 
freezing-point are both lowered, this being 
in proportion to the intensity of the poly- 
Of the actual work done by the 
kidney, if measured by centigrammes of 
the urea it may be either increased or de- 
creased. If both kidneys are normal their 
curves may be expected to run approxi- 
mately parallel, although if the same two 
kidneys are examined at a _ subsequent 
period their parallel curves may be entirely 
different. 

Albarran has shown that the gravely dis- 
eased surgical kidney has a practically con- 
stant output of urea and of water during 
the twenty-four hours, while the output of 
solids and fluid from the normal kidney 
constantly varies. It shows its functional 
capacity by constantly varying its output in 
accord with the constantly varying physio- 
logic requirements, while the gravely dis- 
eased kidney is working under pressure and 
at top speed, as it were, all the time. 

Keyes has encountered much difficulty in 
applying this test, since it is impossible to 
gauge the amount of water necessary to 
insure polyuria. It is true, however, that 
even without experimental polyuria the out- 
put of the normal kidney varies every half 
an hour to one hour. It may thereby be 
distinguished from its diseased fellow, 


uria. 


which shows a slighter variation. A suc- 
cessful polyuria simply enhances _ this 
idiosyncrasy. 





THROMBOPHLEBITIS AND ITS RELA- 
TION TO PHLEGMASIA ALBA 
DOLENS. 

Roperts (Physician and Surgeon, No- 
vember, 1909) thus summarizes the theo- 
ries of the etiology of thrombophlebitis: 

An atonic condition of the general sys- 
tem. 

A vitiated condition of the blood follow- 
ing disease, pregnancy, and delivery. 

An excess of fibrin in the blood during 
the later months of pregnancy, and during 
the puerperium. 

A chronic inflammatory condition of the 
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bowels that may extend to the pelvic tis- 
sues during gestation. 

That thrombophlebitis may result pri- 
marily under these conditions by pressure 
upon the vessels of the extremities, causing 
stagnation of the blood current. 

But that in the majority of cases, influ- 
enced by the previous causes, the condition 
may result through septic infection extend- 
ing to the veins by the following means: 

An inflammation of the connective tissue 
of the pelvis and thigh. 

3y the way of the lymphatics. 

An indirect infection by means of the 
microorganisms present in the blood stream. 

The treatment of the conditions result- 
ing from thrombophlebitis is largely symp- 
tomatic. As the majority of cases occur 
as a complication of the puerperal state, the 
treatment is considered in reference to that 
period, However, the same principles may 
be applied to phlegmasia as with other ori- 
gins. The treatment of the various symp- 
toms may be grouped as follows: The af- 
fected limb should be kept well elevated 
and in a state of absolute rest. No rubbing 
or massage should be permitted. The en- 
tire limb should be wrapped in cotton to 
relieve the sensations of cold and numb- 
ness. Various therapeutic agents have been 
suggested as local applications, among 
which may be mentioned: 

(a) Unguentum Credé to the site of the 
thrombus. 

(b) A 20-per-cent ichthyol ointment ap- 
plied to relieve pain. 

In a perfectly typical case the disinfec- 
tion of the uterine cavity may be unneces- 
sary, but it is so difficult to determine 
whether or not there remains in the uterus 
some infecting material that it is safe to 
say that in every case in which there is the 
least suspicion the uterus should be thor- 
oughly curetted. The genital tract should 
then be thoroughly irrigated daily, first by 
cleansing the vaginal portion by a saline or 
mildly antiseptic douche, followed by a 
uterine flushing and douche rendered anti- 
septic by boric or carbolic acid. The Ca- 
rosa treatment has been suggested as an 
excellent substitute for the daily douches. 
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This treatment is carried out in the follow- 
ing manner: The vaginal and uterine cavi- 
ties are first thoroughly cleansed, then a 
small sterile catheter, to the tip of which is 
stitched a narrow strip of gauze, is intro- 
duced into the uterus. The sterile gauze is 
loosely packed about the catheter until the 
cavity is filled. The cervical canal is not 
packed, but a piece of tape is left project- 
ing for the removal of the gauze. The end 
of the catheter is brought out through a 
sterile dressing, and is protected by a sec- 
ond dressing. This keeps the catheter from 
contamination by the vulvar pads. One or 
two drachms of a 50- to 75-per-cent alco- 
hol solution is injected into the catheter 
every thirty minutes for the first twenty- 
four to forty-eight hours, depending upon 
the severity of the symptoms of the infec- 
tion. The intervals between the injections 
are increased as the temperature lessens. 
The dressing should be left in place for 
four or five days, 

The physical depression and weakness 
should be combated with large quantities of 
alcohol, and as much food of an easily di- 
gestible character as the patient can assimi- 
late. 

The condition of the bowels is extremely 
important. They should be thoroughly 
emptied by initiai broken doses of calomel 
followed by a saline. The saline may be 
used alone, by giving it dissolved in hot 
water, in broken doses, every half-hour un- 
til the effect is obtained. This procedure 
should be repeated every third day. 

The patient should be encouraged to 
drink plenty of water in order that the 
kidneys may be flushed. She should re- 
ceive alcohol and water sponge baths daily. 

Digitalis, aconite, and gelsemium are 
used as vasomotor sedatives to aid in re- 
lieving the inflammation and fever. Potas- 
sium nitrate in five-grain doses repeated 
every three hours has been used very suc- 
cessfully in the treatment of these cases. 

The inflammation of the pelvic tissues 
and those of the thigh may be lessened by 
constant application of dressings rendered 
moist with a solution of aluminum acetate, 
or a 50-per-cent solution of alcohol and 
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water. Cloths wrung out of hot water con- 
taining salicylic acid and sodium bicarbo- 
nate have also been successfully used in 
treating the inflammation of the pelvic tis- 
sues. Pus in the connective tissue of the 
thigh should be watched for and evacuated 
in time to avoid extensive burrowing. Ex- 
tensive and multiple incisions may be re- 
quired. 

The treatment of the secondary or pas- 
sive stage consists in the administration of 
proper tonics, and in keeping the patient in 
bed for two weeks after all pain and swell- 
ing have disappeared. The limbs should be 
gently massaged and rubbed twice daily 
with a solution of iodide of ammonia. Af- 
ter the patient begins to use the leg, it 
should be protected from swelling by the 
wearing of a fairiy snug flannel bandage. 





EPIPHYSEAL FRACTURE OF THE UP- 
PER END OF THE HUMERUS. 

Berry (Albany Medical Annals, March, 
1910) after quoting Scudder to the effect 
that epiphyseal fracture in young people 
never occurs before the sixth year or after 
the twentieth, notes that there is but a 
slight displacement of fragments, a mis- 
leading absence of subjective symptoms, 
and comparativeiy little pain. There may 
be localized tenderness on palpation and 
sometimes a ridge can be felt formed by 
the upper end of the lower fragment. Also 
cartilaginous crepitus has been noted on 
passive motion. The head of the humerus 
may move with the shaft in rotary motion, 
but is not apt so to do when angular mo- 
tion is attempted. There is interference 
with all passive movements, but abduction 
is especially limited. The diagnostic diffi- 
culties are often great, the deformity com- 
ing on slowly in a few days when the arm 
is used. It is safe to say that in the ma- 
jority of cases a sure and correct diagnosis 
cannot be made without the use of the 
w-ray. 

Unless the fragments are so held that 
the epiphysis unites in good position, there 
is apt to be considerable disturbance of 
growth in the arm. There is also liable to 
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be much subsequent stiffness of the shoul- 
der-joint. Some of the cases wrongly diag- 
nosed as sprain, or contusion, later develop 
almost complete ankylosis of the shoulder. 
The fracture may be an extremely difficult 
one to treat. Where there is practically no 
displacement, all that is needful is to have 
the patient carry the arm in a sling until 
union takes place; but in other cases in 
which the fragments are separated and the 
typical deformity is present, it is always 
a difficult matter to support the fragments 
in such a way that displacement will not 
recur. Hence open operation is often ad- 
vised, Or even removal of the humeral head. 
Some surgeons employ traction or vertical 
suspension. Albee’s method of fixation is 
as follows: 

The upper fragment, through the agency 
of the supraspinatus and_ subscapularis 
muscles, tends to be rotated upward and 
inward, which movement, however, is 
checked by the impinging of the greater 
tuberosity against the acromion process, 
further elevation only being possible when 
the fragment is rotated outward, The po- 
sition of the upper fragment being there- 
fore fixed, it is allowed to remain in that 
situation and _ the fragment is 
brought into apposition with it. In other 
words, the arm is abducted, brought for- 
ward and rotated in, and the arm, shoulder, 
and chest enclosed in a _plaster-of-Paris 
dressing. The arm is flexed at the elbow 
for obvious reasons. This position is some- 
what analogous to Whitman’s abducted po- 
for fracture of the neck of the 


lower 


sition 
femur. 





LATERO-LATERAL ANASTOMOSIS OF 
THE ILEUM TO SIGMOID FLEX- 
URE OF COLON FOR MUCOUS 
COLITIS. 

NoBLe (American Journal of Obstetrics, 
March, 1910) reports 27 cases of mucous 
colitis cured by the operation of lateral an- 
astomosis of the ileum and the sigmoid. All 
the cases were bad ones, and with few ex- 
ceptions were poorly nourished, anemic 
subjects, often suffering from atonic dila- 
tation of the stomach, achylia, pyloric in- 
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sufficiency, enteroptosis, and various pelvic 
lesions. They were in a state of invalidism, 
and were subjected to operation because 
they had been through thorough trials of 
medical treatment and diet without mate- 
rial mitigation of symptoms. It is stated 
that of the 27 cases, 18 now have evacua- 
tions of bowels from one to three times 
daily without laxatives. The relief of 
colicky pains is stated by the author to 
have been remarkable. Some recovered in 
a few weeks and others gradually im- 
proved. Tenderness and soreness also dis- 
appeared after the effects of the operation 
cleared up. 

The relief of gaseous distention was also 
most marked. There was great diminution 
in the quantity of mucous discharges. 
Twenty-two cases were cured of headache. 
All gained in weight, Operation is based 
on the principle that mucous colitis is 
largely attributable to putrefaction and de- 
composition. The first object of the anas- 
tomosis is to drain the most intensely in- 
fected section of the ileum, preventing its 
discharges into the cecum; for the amount 
of decomposition, irritation, and absorption 
of toxins is in proportion to the quantity 
and character of material entering the 
colon. 

Anastomosis was made as low down in the 
ileum and sigmoid as the two portions of 
the intestinal canal could be approximated 
without tension. Loops were drawn out of 
the abdomen far enough to make the work 
easy and satisfactory. There is no mor- 
tality in the operative cases, and in every 
instance, with one exception, two to four 
other operations were done at the same 
time. The length of the incision varied 
from 1 to 1% inches. 





APPENDIX DYSPEPSIA. 


Under this title MoynrHan (British 
Medical Journal, Jan. 29, 1910) contributes 
one of his characteristically able papers, il- 
lustrated by clinical experience, to which he 
appends the following conclusions: 

The symptoms of both gastric and duo- 
denal ulcer, especially the former, may be 
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exhibited with great fidelity in cases in 
which no structural lesion can be found in 
these parts. 

In many of the cases of “gastric ulcer” in 
which the symptoms pain, vomiting, and 
hematemesis are present, and in many 
cases of intractable dyspepsia of a capri- 
cious kind, the only pathological change 
discovered during operation is a chronic in- 
flammation of the appendix. 

Removal of the inflamed and obstructed 
appendix is generally followed by a com- 
plete and instant relief of all former dys- 
pepsia. The cessation of symptoms may, 
however, come only by degrees and with 
the lapse of many weeks. 

No operation for supposed gastric or 
duodenal ulcer is complete until an exami- 
nation has been made of the appendix, 
small intestine, and mesenteric glands (that 
is, of the midgut). 

If in such an operation no lesion can be 
found in the stomach or duodenum, it is not 
permissible to perform any operation such 
as gastroenterostomy. This operation has 
results not surpassed by any other when 
performed in strictly appropriate cases. It 
is worse than useless in chronic appendi- 
citis. 

The mimicry of the symptoms of gastric 
ulcer in these cases is due to an exagger- 
ated action of the pylorus. This tumult of 
contractile activity can be recognized when 
the stomach is inspected. 

Investigation is necessary to ascertain 
the frequency with which the mucous ero- 
sion of the stomach (the “acute” or “medi- 
cal” ulcer) is dependent upon a primary 
lesion in the appendix or intestine. 





INTRAMURAL ABSCESS OF THE PUER- 
PERAL UTERUS. 

SAMPSON (American Journal of Obstet- 
rics, March, 1910) after a historical and 
clinical review of this subject, with reports 
of cases, notes that there are not over 
twenty-five authentic cases in medical lit- 
erature. He classes them in two distinct 
groups: 

Those in which the uterine abscess or 
abscesses are the only results of the puer- 
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peral infection present in the case, or, if 
not, they are the most important ones and 
the principal cause of the patient’s illness, 
as in the first two cases reported. The con- 
dition in this group exists as a distinct clin- 
ical entity. 

Those in which the uterine condition is 
secondary in pathological importance to 
others which may result from puerperal in- 
fection. There may be multiple abscesses 
in the organs and structures of the pelvis, 
including the uterus, or the abscesses in 
the uterus may be overshadowed by some 
such condition as purulent peritonitis or 
thrombophlebitis, as in the last two cases 
reported. The uterine condition in this 
group loses its entity on account of the 
greater importance of the other conditions 
present. 

In this summary he calls attention to in- 
tramural abscess of the puerperal uterus as 
a clinical entity, separate and distinct from 
the many other conditions which may re- 
sult from puerperal infection, as in the 
first group mentioned above. 

Clinical experience has taught us that 
the organisms present in puerperal infec- 
tion may pass through the uterus, causing 
peritonitis, septicemia, abscesses in the tis- 
sues about the uterus or thrombophlebitis 
of the pelvic veins without forming ab- 
scesses in the uterine wall through which 
they have passed. The writer has con- 
cluded that an abscess in the uterine wall 
is very rare because it is seldom seen at 
operation or at autopsy. Tissues as vascu- 
lar as the uterine wall would be unfavora- 
ble for their development. 

While it is an unusual condition, the 
author believes that it is of much more fre- 
quent occurrence than the reported cases 
would indicate, and that its apparent rarity 
is due to its not having been diagnosticated. 
The patient may recover without operation, 
or if an operation is done, an abscess in 
the parametrium, cul-de-sac, or about the 
fundus, which resulted from the extension 
of a uterine abscess, may be opened and 
drained. The results of post-mortem ex- 
aminations do not give us a correct idea as 
to its frequency, because the patients do 

















not necessarily die, and many of those who 
die from puerperal infection do so before 
sufficient time has elapsed for the develop- 
ment of abscesses in any of the pelvic struc- 
tures. 

The number, size, and distribution of 
these abscesses resemble very closely those 
of uterine myomata. They may be single 
or multiple, small or large, situated in the 
cervix or in the body of the uterus, but 
they are apparently much more frequent 
in the latter and also often single or few in 
number. They may be submucous, inter- 
stitial, or subserous; or they may extend 
between the folds of the broad ligament or 
between the uterus and the bladder. Their 
frequent occurrence in or near the uterine 
cornua has been commented upon by Mer- 
cade. 

The patient gives a history of puerperal 
infection following labor or abortion, 
which has not cleared up—t.e., has become 
chronic. The subjective symptoms may be 
slight. On the other hand, the general 
symptoms of infection and the local ones 
of pelvic inflammation may be severe. 

The general signs of infection vary in 
severity, but may be of a low grade. The 
uterus feels like a myomatous uterus, but 
the tumor or tumors caused by an abscess 
or abscesses ..re not as definite or as hard 
as myomata usually are. There are often 
signs of pelvic inflammation about them, 
and of other pelvic conditions which may 
result from puerperal infection, 

A probable diagnosis of this condition 
can be made in a patient who gives a his- 
tory of chronic puerperal infection, which 
may be of low grade, and on examination 
an enlarged uterus is palpated as thqugh 
containing an indefinite myoma. The diag- 
nosis is strengthened if there is evidence of 
local inflammation about the tumor and it 
is situated in or near one of the cornua. 

The following possible terminations of 
this condition present themselves, and all 
have clinical confirmation: 

Rupture into the uterine cavity, one 
source of a profuse purulent discharge oc- 
curring during the course of puerperal in- 
fection of long duration. 

Rupture into the peritoneal cavity, caus- 
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ing pelvic or general peritonitis and likely 
to be followed by the death of the patient, 
but the pus may become encapsulated, 
forming a pelvic abscess. 

Extension into the retroperitoneal tis- 
sues, as between the layers of the broad 
ligament or between the uterus and the 
bladder. The future course would be that 
of a parametrial or broad ligament abscess. 

Rupture into the intestines, especially the 
sigmoid or rectum. 

Rupture into the bladder. 

Rupture of a cervical abscess into the 
vagina. 

The possibility of the pus becoming ster- 
ile and its gradual absorption must also be 
recognized. 

While some of the cases may recover 
spontaneously, the condition is one which, 
at least in selected cases and possibly in all, 
should be treated by surgical interference. 

As in all pelvic infections, operations 
are attended with less risk after the acute 
stage of the disease has subsided, and an 
exact diagnosis is also more easily made 
at that time. Sampson’s own experience 
has taught him that any pelvic manipula- 
tion, such as a curettage, uterine or vaginal 
douche, or examination made during the 
acute stage, breaks down natural barriers 
and spreads infection. Ergot for the above 
reasons is also contraindicated. After the 
uterus has been emptied, the pelvis should 
be let alone and the attention of the phy- 
sician directed to increasing the resistance 
of the patient and improving her general 
condition. Operative interference during 
the acute stage of puerperal infection is 
indicated possibly for only one condition— 
i.e., a spreading peritonitis, and the writer 
is not sure of its value in those cases. 

After the acute stage has subsided, the 
local condition should not be disturbed as 
long as the patient improves. It is only 
when further improvement ceases and the 
patient begins to lose ground that an opera- 
tion is indicated. 

The first step in the operative treatment 
of chronic puerperal infection, whether or 
not an abscess of the uterus is suspected, is 
an exploratory laparotomy, unless the op- 
erator can reach the entire cause of the 
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trouble through the vagina. The writer is 
impressed more and more each year with 
the value of the exploratory incision in 
these cases. By it one may make an exact 
diagnosis, and if only a vaginal puncture is 
indicated it may be done much more intel- 
ligently and .safely when the abdomen is 
open. In addition, conditions which could 
not be reached per vaginam may be treated. 
The results of puerperal infection are 
usually multiple rather than single, and 
structures which cannot be reached through 
the vagina are very apt to be infected. 

If a uterine abscess is found, it should 
be opened and drained. If multiple ab- 
scesses are present, a hysterectomy may be 
indicated, but even in these cases multiple 
incisions may be made. Noble claims that 
hysterectomy has been associated with a 
mortality of 25 per cent in these cases, 
while the eleven reported cases of incision 
and drainage all recovered. Noble’s eight 
cases were all treated through an abdomi- 
nal incision. In three of these drains were 
pushed through into the vagina; one was 
drained through a stab wound near the 
abdominal incision, and four through the 
abdominal incision. 

In spite of the favorable results of the 
transperitoneal incision and drainage of 
these parts, it should be done with the least 
possible soiling of the peritoneal cavity. In 
selected cases, after the abdomen has been 
opened, the abscess may be drained through 
the uterine cavity or extraperitoneally be- 
tween the layers of the broad ligament. If 
the abscess is situated in one of the cornua, 
the round ligament may be exposed through 
a lateral incision, freed, and used as a 
means of drawing the cornu into this in- 
cision, so that the abscess may be opened 
and drained extraperitoneally, 





DISEASES OF THE ORIFICES OF THE 
BODY. 

Under this alluring titlke DANIEL (Brit- 
ish Medical Journal, Jan. 15, 1910) con- 
tributes some original views on both patho- 
genesis and treatment. He states that as 


an axiom the vast majority of pathological 
processes are the result of diseased orifices ; 
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that all orifices are concerned, but the im- 
portant ones are the mouth, nose, urethra, 
and vulva; that an enormous number of 
diseases which make themselves manifest 
in adult life originate in infancy; that 
some of the graver diseases are congenital 
and that orifice disease among the poorer 
classes is universal, and exceedingly fre- 
quent in the upper spheres of society if 
properly sought for. The author states 
that the presence of hitherto undiscovered 
sepsis explains many cases of goitre, neu- 
ritis, arthritis, so-called heart disease, gen- 
eral ill health, and hysterias. Out of 5000 
cases he has only found 10 with perfectly 
healthy mouths, 

Among the cases seen at the Gordon 
Hospital for Rectal Diseases he has not 
found a single case quite free from sepsis 
of the mouth. Of 36 sigmoid, rectal, and 
anal cancer cases, all had definite oral sep- 
sis. Special attention is called to the dan- 
gers of the abominable bridges of American 
dentistry. He evidently is a profound be- 
liever in the doctrine that colitis and gas- 
tritis are manifestations of oral sepsis. He 
traces close relationship between insanity 
and orificial disease, and states that 70 per 
cent of his joint cases among the out-pa- 
tients are toxic, of gastrointestinal origin; 
in 10 per cent he failed to find a nidus; 10 
per cent are of genito-urinary origin; the 
other 10 per cent, chiefly in children, are 
tuberculous or syphilitic (generally con- 
genital). Many septic cases are diagnosed 
as tuberculous or syphilitic, but the result 
of treatment directed to the septic condi- 
tions present proves the inaccuracy of the 


diagnosis. 
From the point of view of prognosis and 
from the postoperative standpoint, the 


presence or absence of an infected genito- 
urinary or gastrointestinal orifice is of in- 
calculable importance. Daniel states that 
he is constantly seeing patients who have 
been residents for months in _ hospital 
wards, or attendants at out-patient depart- 
ments, in convalescent homes, and under 
special care, suffering from phthisis or 


chronic pulmonary affections in whom 
there are septic tonsils, stumps, purulent 
gingivitis, submaxillary calculi, chronic 























rhinitis, otitis media, and septic genito- 
urinary tracts which have been entirely 
overlooked and ignored in the battle against 
the tubercle bacilli. The therapeutic indi- 
cations are plain. 





THE THERAPEUTIC VALUE OF CAR- 
BON DIOXIDE IN THE TREAT- 
MENT OF MOLES. 

Macteop (British Medical Journal, Jan. 
29, 1910) holds that carbon dioxide has all 
the advantages of liquid air and none of 
its disadvantages, since it is easily obtaina- 
ble, cheap, and is capable of being applied 
in a most definite manner, The procedure 
he adopts is as follows: 

An iron cylinder containing 7 pounds of 
liquid carbon dioxide was obtained fitted 
with a central tube, so that the cylinder 
might be placed vertically in an iron stand 
while the carbon dioxide was allowed to 
discharge itself. A cylinder of this size is 
not too heavy, and can easily be lifted. The 
nozzle of the cylinder is horizontal, and the 
key is at the top. When the key is turned 
so as to open the valve, a jet of carbon 
dioxide rushes out horizontally with great 
force, and is quickly volatilized. 

The snow is obtained by allowing the 
carbon dioxide to play on a piece of baize 
folded in the form of a conical sugar bag 
about 9 inches long. This is held in the 
left hand over the nozzle, so that the noz- 
zle is well inside the bag, without being in 
contact with the baize, and the controlling 
key is turned gently by the right hand. The 
carbon dioxide jet is allowed to play into 
the bag for fifteen to thirty seconds, or 
longer, according to the amount of snow 
required. The baize is then spread out on 
a table, and is icund to be thickly coated 
with fine snow. The snow is scraped off 
with a teaspoon, and the requisite applica- 
tor filled with it. The applicators are fun- 
nel-shaped, like aural specula, and are made 
of vulcanite. Their diameter at the narrow 
end varies from 14 to 1 inch, and they are 
fitted with rod-shaped plungers by means 
of which the snow is pressed down. When 
filled, the applicator is transferred to the 
lesion to be treated, so that the snow is in 
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contact with the skin, the application being 
held firmly by the left hand, while the 
plunger is held by the right hand and the 
requisite amount of pressure exerted. Dur- 
ing this procedure it is necessary to wear 
a glove on the left hand to protect it from 
the extreme cold. 

The effect of the snow on the tissue is 
dependent on the length of the exposure 
and the degree of pressure. No hard and 
fast rules can be laid down as a guide in 
these matters, as each case requires to be 
treated on its merits, but a short expe- 
rience will enable the operator to judge of 
them. The degree of pressure should be 
just sufficient to cause a slight depression 
in the frozen tissue when the applicator 
has been removed, After an application of 
five seconds the underlying skin is frozen 
into a solid white disk, about 1% inch thick. 
This thaws in about a minute. Some hours 
afterward—in may be ten or twelve—the 
inflammatory reaction sets in, and a blister 
may form. This subsides, and perfect heal- 
ing takes place in a few days. Exposures 
of healthy skin up to thirty seconds’ dura- 
tion are followed by complete healing; 
should the exposure be prolonged to a min- 
ute or longer, sloughing is apt to occur 
with subsequent scarring. In the case of 
soft lesions, such as vascular nevi, the ex- 
posure should not exceed thirty seconds, 
so as to avoid scarring; in the case of 
hard lesions, such as warts, rodent ulcers, 
etc., a more prolonged exposure is indi- 
cated, as it is the destructive effect which 
is chiefly required. If the lesion to be 
treated be greater than the diameter of the 
largest applicator, it is attacked piecemeal, 
or a piece of thin lead is cut the size of 
the lesion and placed between it and the 
applicator, as the metal conducts the cold, 
and by it irregularly shaped lesions can be 
treated exactly. When lead is interposed 
a longer exposure is necessary than when 
the snow is applied directly to the skin. 
The application is not unbearably painful, 
and no anesthetic is required, the cold itself 
having an anesthetic action. The amount 
of pain varies according to the situation of 


the lesion. The writer noticed that some 
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patients scarcely feel it, while others have 
said that it was as painful as a fine-pointed 
actual cautery. When the reaction sets in 
there is the usual discomfort associated 
with inflammation. Should the application 
result in vesication and breaking down of 
the skin, it is advisable to dress the part 
with a mild antiseptic ointment to prevent 
contamination with pyogenic microorgan- 
isms. 

Angioma of infants reacted most satis- 
factorily to this treatment. The largest 
case treated was 2 inches long and 1% 
inches broad, But there is no limit to the 
size which can be successfully attacked. 
When the nevus is very soft a single ex- 
posure of twenty seconds may suffice to 
remove it; if it be harder, owing to the 
presence of fibrous tissue, several expo- 
sures at intervals of ten days may be re- 
quired. 

It is advisable to let the inflammatory re- 
action completely subside before a second 
application is made, as involution is set up, 
which continues for a considerable time 
after the acute inflammation has gone 
down. One of the chief merits of the treat- 
ment is the nature of the resultant scar, if 
it can be called a scar, for in many of the 
cases it is difficult to detect any cicatrix. 

The only other treatment comparing in 
value is that by radium, which has the ad- 
vantage of being absolutely painless. Car- 
bon dioxide snow, however, acts far more 
rapidly, for by it a small raised nevus may 
be removed by an application of half a 
minute, while the same lesion might re- 
quire an exposure of an hour or longer. 
Another great advantage is afforded by the 
snow treatment—.e., there is no danger of 
producing the scar with telangiectasis, such 
as may occur after radium exposure if it 
has been excessive. 

Several cases of port-wine stain were 
treated by snow without improvement. 
Telangiectatic or stellate nevi were re- 
moved by a single application of the carbon 
dioxide snow of five seconds. The treat- 
ment has no advantage over that of a fine- 
pointed cautery or an electrolytic needle. 
Pigmented and hairy moles may be appre- 
ciably reduced, and in some cases satisfac- 
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torily removed, by the snow, with a cos- 
metic result which is superior to other 
forms. of treatment. 

In lupus vulgaris where the lesions are 
superficial in type the snow is of definite 
value, but in deep-seated lesions it seems 
to be less effective and penetrating than 
Finsen light. 

Lupus erythematosus did not react as 
well to the snow as it did to zinc ionization. 

Rodent ulcers, if superficial, were cured, 
The author thinks that in this affection the 
treatment does not seem to be much better 
than the careful application of the actual 
cautery, and where the lesions penetrate 
deeply it is of less value than radium. 

Morton, basing his conclusions upon a 
series Of 123 cases, notes that his results 
were highly satisfactory. There should 
never be a failure in dealing with the com- 
mon wart. The crayon of solid CQO, is 
trimmed to a diameter corresponding to 
that of the growth. The application is 
made with firm pressure and continued un- 
til a narrow ring of the healthy tissues 
around the base of the growth is white 
and frozen by conduction from the center. 
In the reaction that ensues a blister is 
formed under the base of the wart, causing 
it to be thrown off. 





ROENTGEN TREATMENT OF NERVOUS 
ITCHING OF THE SKIN. 

Scumipt (Medical Press, Jan. 19, 1910; 
quoted in the Medical Chronicle, April, 
1910) states that in the chronic itching der- 
matoses, Roentgen treatment, as is already 
known, is the best form, and it is really in- 
comprehensible, and entirely attributable to 
the ignorance of the action of the Roentgen 
rays, when patients with chronic eczema or 
psoriasis—especially when the disease is 
not extensive—lichen planus, lichen ruber, 
verrucosis, are unnecessarily tormented 
with treatment by ointments, which are 
sometimes at the same time useless. 

In the hands of the expert, the perfectly 
harmless Roentger treatment is in its 
proper place from the first. 

The same may be said of cutaneous pru- 
ritus, which occurs as an independent dis- 
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ease without any inflammatory changes in 
the skin, and which in its course—but al- 
ways secondarily, as a result of persistent 
scratching—may show eczematous symp- 
toms. 

The number of remedies recommended 
for itching is so great that from these alone 
a conclusion may be drawn that none of 
them fulfils its aim completely. 

The effect of the x-rays is very marked 
in a large number of cases of nervous itch- 
ing, and in his own experience the author 
has never known them to fail, That the 
irradiation is responsible for the cure is 
easily demonstrated by covering a part of 
the affected area with sheet lead; the part 
protected from the rays by the lead is not 
cured. There is a latent period, from four 
to eight days after the treatment, during 
which it is possible that the trouble may be 
worse, but after this the symptoms cease, 
as a rule, rather suddenly. Relapses are 
fairly common, but some are apparently 
permanently cured, while in all there is a 
definite cessation of the symptoms for at 
least six weeks, sometimes for years. 

The Roentgen method has its chief use 
in local pruritus. One application of the 
rays (%4 E. D.) is usually sufficient, and it 
is only in rare cases that the full dose is 
required. 

If the pruritus returns a further applica- 
tion of the rays is usually followed by a 
cessation of the trouble for a further pe- 
riod. 





SPINAL ANALGESIA. 


In a leading article in the British Medi- 
cal Journal of January 15, 1910, it is stated 
that the drugs employed for spinal anal- 
gesia have now been narrowed down to 
three. Of these tropacocaine is the least 
poisonous and least apt to produce undesir- 
able after-effects. It is not used with su- 
prarenal preparations, as a rule; in fact, 
it may be stated in a general way that the 
original plan of combining adrenalin is 
much less in favor nowadays. Tropaco- 
caine is easily soluble in water, and the so- 
lution will stand boiling; it is neutral, and 
has. no irritating effect upon the tissues. 
Novocaine is a very similar drug, but its 


analgesic effects are fleeting unless com- 
bined with adrenal extract, an association 
which detracts from its usefulness, in so 
far as the latter drug is liable to deteriora- 
tion with keeping and loss of potency on 
boiling. Stovaine, in other respects the 
most useful, gives an acid solution, is irri- 
tating, and is easily. rendered inert by alka- 
lies, a fact which accounts for some of the 
recorded failures, since soda is so com- 
monly used in sterilizers and for cleaning 
purposes, It seems that stovaine will not 
stand sterilization, but this drawback is 
minimized by the fact that it is definitely 
antiseptic. 

As to the direct toxic working of these 
drugs, death statistics are of no practical 
value; it is mainly a question of dosage. 
Deaths have been attributed to all of them, 
even tropacocaine. Chaput, under protest 
from Hartmann and Beunier, declared that 
he knew of no death amongst 7000 cases; 
Kohler says he has collected 12 deaths in 
7780 cases, and Hahn 8 in 708. It is pos- 
sible, however, that the majority of these 
deaths were not due to the drug, and that 
many were cases in which operation was 
undertaken under spinal analgesia because 
the patient was already too desperately ill 
io be submitted to inhalation narcosis. As 
to complications and evil after-effects, it is 
the universal experience that with increas- 
ing knowledge of the technique and of the 
proper dosage, such regrettable results and 
blemishes tend to disappear from the rec- 
ords. Nevertheless a good many reports 
of ocular palsies, most of them transient 
but occasionally persistent, and a few para- 
plegia are still published. Guinard, who 
noted the subsequent development of cere- 
bral softening, received the support of Né- 
laton, but post hoc is very different from 
propter hoc. 

Borszeky states that of 61 patients seen 
five months after spinal analgesia, 6 had 
paresthesia, neuralgia, headache, or vertigo, 
but his conclusions are open to similar 
criticism. The alarm which was raised 
over the noxious effects of stovaine on the 
kidneys has been allayed by the discovery 
that they are transient. Headache, which 
has not been altogether eliminated, has 
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been found to be due to many conditions, 
and to be preventable in part, treatable in 
part, and relatively negligible in the rest. 
In hospitals where the method is much used 
it is common to hear the phrase “a stovaine 
temperature ;” something has been written 
on the subject, but the phenomenon has 
certainly little importance. 

Experimental work is receiving some at- 
tention, and has already resulted in im- 
provement of points in technique, as well 
as in the control of complications. The at- 
tention directed by Mr. Barker to the im- 
portance of isotonicity and viscosity re- 
ceived somewhat tardy recognition, but it 
led to the employment of tropacocaine, in 
mixture with gum arabic, for the safe in- 
duction of high analgesia. More recently 
Jonnesco has attempted to solve the prob- 
lem of using stovaine for general analgesia 
by the addition of strychnine to the solu- 
tion injected. By this means he aims at 
preventing the fall in pulse-rate and blood- 
pressure, and the respiratory paralysis 
which Chaput had found impossible to 
avoid in all cases, by the previous subcuta- 
neous injection of scopolamine and caf- 
feine. Jonnesco does not believe that the 
drug acts directly on the bulbar centers— 
an opinion which would seem to have the 
support of Head, who speaks of the drug 
as acting on motor and sensory fibers, 
either before or just after they have en- 
tered the cord. 

It is time, however, to examine the 
claims of a method which has established 
its feasibility and comparative safety. Is 
there any reason for preferring spinal 
analgesia to inhalation anesthesia as a mat- 
ter of routine? Theoretically it would 
seem better to cut off painful or excessive 
stimuli from the higher nerve centers alto- 
gether, rather than merely to abolish con- 
sciousness of the temporary havoc they 
may work there. Against that is to be 
put the serious consideration that the per- 
sistence Of consciousness lays the patient 
open to psychological impressions of the 
rudest type. Notwithstanding all precau- 
tions, it is impossible to shut off from him 
knowledge of what is going on, and al- 
though all who employ the method have 
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triumphant instances to adduce of com- 
plete equanimity on the part of their sub- 
jects, there is an enormous class amongst 
city populations for whom complete obliv- 
ion of all the immediate circumstances of 
operations is best. 

When it comes to the consideration of 
special advantages offered by spinal anal- 
gesia it is a very different matter. To be- 
gin with, there is a class of patients for 
whom the dread of losing consciousness is 
itself a bar to all but life-saving operations. 
Then there is the advantage that, if put to 
it, the anesthesia can be induced by the 
operator even if he be single-handed. The 
great majority of the contraindications for 
inhalation anesthesia do not constitute a 
similar bar to the spinal method. This, 
however, is equally true of local analgesia, 
and the infiltration method must not be 
overlooked in laying down the legitimate 
field of spinal injection. Wherever com- 
plete muscular relaxation is a necessity 
stovaine is preéminently useful—for exam- 
ple, in setting a fracture in an individual 
who has recently had food. Almost the 
only contraindication upon which a major- 
ity of opinion agrees is a septic process in 
the region adjacent to that traversed by 
the needle or a pyemic state. 

Since the demonstration of the apparent 
safety of high or general analgesia the field 
of usefulness would seem to have consid- 
erably extended, but the great argument of 
muscular relaxation has not the same force, 
since if tropacocaine be used motility is al- 
most unaffected, and the combination of 
strychnine with stovaine diminishes the 
duration, if not the degree, of motor inhi- 
bition. 

It might be laid down that wherever in- 
halation anesthesia is inadvisable or unde- 
sirable, and if local analgesia does not ful- 
fil the requirements amply, there, at least, 
the subarachnoid route finds a legitimate 
field, In weighing the indications for and 
against chloroform or ether, moreover, one 
of the most important things to bear in 
mind is the experience of the administra- 
tor. There is, perhaps, no reason for re- 
fusing to accede to the request of a patient 
for the spinal method where it is simply a 
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question of choice. There are plenty of 
anesthetists who have extensive experience 
of the technique, so that it is as unnecessary 
as it is undesirable for the surgeon to 
charge himself with the added responsibil- 
ity. It is hardly necessary to repeat that 
asepsis must be a fixed habit of the admin- 
istrator, whoever he be. 

It is perhaps surprising to find German 
army surgeons minimizing the probable 
utility of stovaire in the field. Their ob- 
jections seem to be based upon an alleged 
impossibility of obtaining aseptic condi- 
tions in the circumstances. As, however, 
the occasions upon which analgesia is im- 
perative in the field itself are few, and as 
the combination of asepsis with antiseptics 
that is possible has proved its efficiency 
over and over again, the objection seems 
frivolous. 

From the point of view of the surgeon’s 
manipulations, spinal analgesia may be 
said to fulfil all requisites. From the 
average patient’s point of view, and there- 
fore from that of every surgeon who is 
alive to the widest aspects of his patients’ 
welfare, it can only be said to be the 
method of choice in certain specific circum- 
stances, of which perhaps the most weighty 
is a valid objection to inhalation. At the 
same time, many objections are now consid- 
ered valid which would not have held a few 
years ago, because on the simple score of 
safety it is no longer possible to rule the 
lumbar route out of court. Every case 
now demands an appreciation of the possi- 
bilities of the newer resources, and calls for 
even more careiul discrimination and se- 
lection. 





ANTITETANIC SERUM. 


VAN Havre (Journ. de Chir. et Ann. de 
la Soc. Belge de Chirurgie, No. 1, 1910) 
publishes a case of acute traumatic tetanus 
which ended in death in spite of a pre- 
ventive subcutaneous injection of 20 Cc. 
of antitetanic serum, made three hours af- 
ter the receipt of the injury, After the 
first appearance of the attack of tetanus 
the patient was treated by three further 
injections of serum. 

After an elaborate criticism of the treat- 
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ment applied in this case and a review of 
the present knowledge of the action of te- 
tanic toxins and antitoxins, the author con- 
cludes that the antitetanic serum, though a 
wonderful preventive agent when injected 
into the horse, has but a doubtful value, 
and may also prove dangerous, in man. 
The injection of this serum is more likely, 
he suggests, to do harm than good when 
practiced as a supposed safeguard against 
tetanus. A full trial of both subcutaneous 
and intraspinal injections of the serum in 
cases of declared tetanus in man have, it is 
held, proven that it has no value. In the 
present state of our knowledge of tetanic 
infection and its treatment by injection of 
serum, the term “curative serotherapy” 
ought, in the author’s opinion, to be re- 
jected. He adds that chloral and inhala- 
tions of chloroform have a real palliative 
value by the relief afforded to the suffering 
of the patient. The author proposes to 
test by laboratory research the value of 
other methods of dealing with acute tet- 
anus that have recently been suggested, the 
most promising of these being the intra- 
venous injections of antitetanic serum and 
of collargol, intraspinal injection of sul- 
phate of magnesia, and intracerebral and 
intracarotid injections of serum.—British 
Medical Journal, April 2, 1910. 





A CASE OF GLUTEAL ANEURISM 
TREATED BY TRANSPERITONEAL 
LIGATURE OF THE INTERNAL 
ILIAC. 

SEcRETAN (British Medical Journal, 
April 2, 1910) reports the history of a man, 
sixty-four years old, who had _ suffered 
from unilateral sciatica for six or seven 
years. The pain gradually became worse, 
and finally almost insupportable. This pain 
was associated with swelling in the buttock, 
which had been slowly increasing in size. 
As to etiology, the patient observed that 
while working as a shepherd some twenty 
years previously he had been several times 
There was no other his- 
tory of trauma, nor was there one of 
syphilis. The wound was tense and pul- 
sating and gave a thrill and loud bruit. It 
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was about eight inches from above down- 
ward and six from side to side; it ex- 
tended down to the gluteal fold, which was 
almost obliterated, and, apparently, deep 
into the pelvis, A pulsating tumor could 
be felt by rectal examination. 

The abdomen was opened by a six-inch 
incision in the right semilunar line. This 
was subsequently enlarged by a transverse 
cut, after which the patient was eviscerated, 
thus giving free exposure to the arteries. 
The common iliac divided rather above the 
lumbosacral articulation into its two divi- 
sions, and of these the true external iliac 
lay at first internal to the other and disap- 
peared almost at once into the pelvis. It 
soon reappeared, running forward along 
the pelvic brim, and finally curved sharply 
outward, almost at right angles, to Pou- 
part’s ligament, behind which it passed one 
inch external to its usual position. The 
true internal iliac was at first placed exter- 
nal to the external, and ran down along 
the inner border of the psoas above the 
pelvic brim. The internal iliac vessel was 
ligated, completeiy stopping pulsation, al- 
though a curious thrill could still be felt at 
the point of ligature as if from a minute 
squirt of fluid. 

Recurrent pulsation of the aneurism 
commenced two days after the operation. 
The pulsations were never very marked, 
though persistent. Aneurismal swelling 
gradually became smaller and increasingly 
harder. Pain was lessened until the pa- 
tient left the hospital in six weeks. Four 
weeks later the patient had lost his pain and 
exhibited very slight pulsations. The aneu- 
rism was very much smaller. The pro- 
nounced aneurismal symptoms and the slow 
growth are the factors which decided 
against the diagnosis of pulsating sarcoma. 





TREATMENT .OF ECTOPIC GESTATION. 


Barrett (Medical Record, Jan. 22, 
1910) in discussing this subject reaches the 
following conclusions: 

In a study of implantation and the 
growth of the ovum there are grounds for 
the conception that the ovum is a parasite 
living at the expense of its host. 
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Previous pelvic disease, frequently of 
gonorrheal origin, seems to play an im- 
portant part as an etiological factor. 

A study of the pathology indicates that 
in the case of extrauterine pregnancy the 
parasitic growth develops malignant ten- 
dencies due to the incapacity of the mater- 
nal tissues to cope with it. 

The extrauterine ovum is suicidal and 
matricidal in its tendencies, 

The risk to the mother is largely though 
not entirely that of hemorrhage. 

Less frequent causes of death or mor- 
bidity are sepsis, obstruction of bowels, 
embolism, fistulz, etc. 

The prognosis for the ovum is so uni- 
formly bad that it should receive no con- 
sideration except in cases of a viable em- 
bryo, when early removal should be urged 
in the interests of both mother and child. 

The menace of extrauterine pregnancy 
to the life and health of the host is so 
great that an early diagnosis and prompt 
removal of the ovum is of prime import- 
ance. 

An extrauterine pregnancy should be 
thought of when a woman of child-bearing 
age gives the history of a sudden, severe 
pain in the region of the ovary with a 
“show” of hemorrhage from the uterus, 
accompanied by collapse, and evidences of 
concealed hemorrhage; a pelvic mass 
helps to confirm the diagnosis. 

The more urgent the symptoms, the 
greater the need of operation, as the col- 
lapse is due to hemorrhage, and vessels 
may still be bleeding or hemorrhage may 
be resumed. 

The clinical evidence is that patients do 
die of hemorrhage, experiments upon dogs 
to the contrary notwithstanding. 

Pathology indicates, and clinical evidence 
teaches, that prompt surgical measures will 
decidedly lower the mortality. 

Suprapubic instead of vaginal incision 
should be chosen in all unruptured cases, 
and in most all cases unless contraindicated 
by sepsis or pus accumulation. 

No vaginal puncture or exploration 
should be undertaken for diagnostic or 
therapeutic purposes unless preparations 
have been made for immediate laparotomy. 




















EMERGENCIES OF GENERAL Practice. By Percy 
Sargent, M.B., B.C., F.R.C.S., and Alfred E. 
Russell, B.S. (Lond.), F.R.C.P. The Oxford 
University Press, New York, 1910. 


This volume of 350 pages is well 
described in its title. It deals not only with 
surgical but with medical emergencies. 


Opening with a discussion of the employ- 
ment of anesthetics in emergency cases and 
with the accidents which frequently occur 
during the use of these drugs, it proceeds 
to a brief consideration of the treatment of 
wounds, of the methods of controlling 
hemorrhage arising from various sources, 
and then goes on to a consideration of 
burns and scalds. The latter chapter is too 
short and not sufficiently direct to be of 
great value, at least as to external meas- 
ures, although we are glad to note that a 
fresh picric acid solution seems to be the 
dressing of choice and that intravenous in- 
fusion of salt solution containing 10 minims 
of adrenalin, 1 to 1000, is to be employed 
to overcome shock. The chapter on burns 
and scalds is followed by one upon frac- 
tures and dislocations, and this in turn by 
a discussion of the acute infective diseases, 
not only those met with by the surgeon but 
the ordinary acute eruptive diseases. Even 
diphtheria is included. The eighth chapter 
deals with foreign bodies in the respiratory, 
alimentary, and urinary tract, and with 
various emergencies arising from the in- 
halation of foreign bodies. Emergencies 
connected with the cardiovascular system 
are next considered, and then those which 
arise in the abdominal area are taken up, 
and finally injuries of the abdomen and 
pelvis are discussed, including the accidents 
which complicate hernia. Various methods 
of intestinal anastomosis are pictured, and 
the measures which are to be undertaken 
in injuries and complications in the genito- 
urinary tract are described. Last of all, 


injuries and diseases of the nervous sys- 
tem, of the ear, and of the eye are fairly 
well covered. At the close of the book a 
few pages are devoted to poisons and their 
antidotes, the material being in tabular 
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form, which prevents it from being as ade- 
quate as it might be if it were placed in 
ordinary text. Doubtless, many physicians 
will be glad to have a book to which they 
can turn in an emergency and without 
going over many pages to find the informa- 
tion which they need for immediate use. 
This work will give them temporary meas- 
ures which will allow sufficient time for a 
careful study of the matter in hand, 


MEDICAL ELECTRICITY AND RoENTGEN Rays. With 
Chapters on Phototherapy and Radium. By 
Sinclair Tousey, A.M., M.D. Illustrated. The 
W. B. Saunders Co., Philadelphia, 1910. Price 
$7.00. 


We greatly fear that a very large propor- 
tion of the medical profession have come to 
the conclusion that electrotherapy, so far as 
its results are concerned, is, in many cases, 
in reality a form of psychotherapy, and 
that the good which results from the ap- 
plication of electricity, in its various forms. 
to the human body can only be discovered 
if the physician is an electrotherapeutic 
enthusiast and the patient a neurotic. It 
goes without saying, however, that there 
are many conditions other than those con- 
nected with disorders of the nervous sys- 
tem in which electricity is well recognized 
as being a most valuable agent, and it can 
often be employed not only for therapeutic 
but diagnostic purposes, with results which 
cannot be obtained in any other way. Dr. 
Tousey’s book may be said to contain prac- 
tically everything in regard to medical elec- 
tricity, and by everything we mean not only 
a discussion of elementary facts, largely 
physical in nature, but a description of all 
the forms which can be employed. We 
notice that in a considerable number of 
cases the author quotes the views of other 
investigators rather than his own, perhaps 
because in certain lines his results have not 
been as encouraging as those of other 
clinicians. The motor nerve points of 
muscles are clearly described diagrammati- 
cally. In the article on phototherapy ade- 
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quate directions are given for its employ- 
ment. After discussing apparatus, the 
physiology of electricity and the various 
diseases in which the ordinary galvanic, 
faradic, and high-frequency currents are 
employed, he devotes no less than 350 pages 
to a discussion of the +-ray and radiog- 
raphy, but only about 75 pages to Roent- 
genotherapy. The last 30 pages are de- 
voted to radium, its properties, its physio- 
logical effects, and its therapeutic uses. 
This last chapter is the only disappointing 
one in the book, as but 10 pages are de- 
voted to the therapeutic use of radium. 


Licnot THeERAPEuTIcS. A Practical Manual of 
Phototherapy for the Student and Practitioner. 
With Special Reference to the Incandescent 
Electric Light Bath. By J. H. Kellogg, M.D. 
The Good Health Publishing Co. Battle 
Creek, Mich., 1910. 

The author tells us in his preface that 
this work does not profess to be an ex- 
haustive treatise on the subject of light 
therapy, but that it is intended rather to 
serve as a practical manual for the clinical 
use of the electric light bath in its various 
forms. In other words, it has a very much 
more limited scope so far as phototherapy 
is concerned than the title of the book 
would at first indicate. There can be no 
doubt that the ordinary hot-air cabinet if 
equipped with incandescent electric lights 
is far superior for the production of sweat- 
ing, and the therapeutic results associated 
with such production, than the hot-air 
cabinet supplied with heat from other 
sources. In our experience, patients sweat 
as profusely in the electric light cabinet as 
they do in an ordinary cabinet which is 20 
degrees higher in temperature. In addition 
to describing the effects of the incandes- 
cent light cabinet, information is also 
given upon many other subjects which are 
not described in the title of the book. For 
example, the sun bath is discussed, as is 
the light bath with the arc lamp and _ its 
application to various portions of the body 
and to the spine, chest, the epigastric 
regions, and the hypochondrium. So, too, 
some pages are devoted to various forms of 
hydrotherapy—that is to say, different 
forms of, douches, friction, cold rubs, and 


hot and cold packing with the sheet. This 
manual is one in which physicians who are 
fond of employing remedial measures other 
than drugs will find much valuable informa- 
tion both in the text and in the illustrations. 
The subject deserves more attention than 
it has received in the past. Without doubt, 
many practitioners are possessed of too 
little faith in such measures, while other 
practitioners are far too enthusiastic. This 
book belongs to the enthusiastic class rather 
than to the pessimistic class of therapeutic 
literature, for the author is a firm believer 
in the effects which he thinks he produces 
by these means. Allowing for this optimism, 
the book will prove a valuable guide to 
many physicians who use too little remedial 
measures rather than drugs. 


DISEASES OF THE Eye, A Handbook of Ophthal- 
mic Practice for Students and Practitioners. 
By G. E. de Schweinitz. A.M., M.D. __Illus- 
trated. Sixth Edition, Thoroughly Revised. 
The W. B. Saunders Company, Philadelphia, 
1910. Price $5.00. 

When Dr. de Schweinitz’s book on Dis- 
eases of the Eye appeared early in 1892 it 
at once took its place amongst the standard 
manuals upon this subject for practitioners 
and students, embodying the results of a 
large personal experience and great famil- 
iarity with the literature of ophthalmic 
practice. The present volume is even more 
complete than its predecessors in its sum- 
marization of the best ophthalmic teaching 
of the day and in giving adequately the 
etiology and pathology of diseases of the 
eye. The author as a competent general 
practitioner as well as a skilful ophthalmic 
surgeon has recognized the needs of men 
with less experience than himself, and has 
given adequate descriptions of the treat- 
ment carried out by other ophthalmologists, 
as well as the treatment which he employs, 
in practically all the conditions which are 
discussed in his text. Adequate illustrations 
are inserted to make the text clear whenever 
they are needed. The book has been so 
well received and has been reviewed in 
such complimentary phrases by the author’s 
colleagues in ophthalmic practice that it is 
universally recognized as the best ophthal- 
mic work of to-day. 
























A MANvuAL oF MIDWIFERY FoR STUDENTS AND 
Practitioners. By Henry Jellett, B.A., M.D., 
F.R.C.P.I. Second Edition, Illustrated. Wil- 
liam Wood & Co., New York 1910. Price $6.00. 
Jellett’s obstetrics is one of the standard 

works upon this subject, having been so 
recognized ever since the first edition ap- 
peared. In the preparation of the text 
Dr. Jellett has called to his assistance four 
authors to deal with special fields, namely, 
Dr. Dawson, the Examiner in Forensic 
Medicine in Dublin University; Dr. Drury, 
Physician to the Cork Street Fever Hos- 
pital, Dublin; Dr. Moorehead, Physician 
to the Royal City of Dublin Hospital; and 
Dr. R. J. Rowlette, Pathologist to the 
Rotunda Hospital. The illustrations are 
excellent, and a few of them are in colors. 
The advice given is that gained by the 
author from a large obstetrical experience 
in Dublin, and may be said to closely repre- 
sent the practice of midwifery in that 
institution. We are glad to note that the 
author strongly advises that ergot should 
not be used until the labor is so far ad- 
vanced that the escape of the child over the 
perineum is imminent. Unlike some Ameri- 
can obstetricians, he believes that the rou- 
tine administration of ergot after this 
period possesses no objectionable features, 
and while it may not always be necessary, 
it can do no harm. He also advises that 
when it is used it be given by means of a 
hypodermic needle, and be injected into the 
belly of a muscle. He does not seem to be 
familiar with preparations commonly used 
in this country such as “ergot aseptic” or 
ergone. 

Concerning the use of anesthetics during 
labor the author is a firm believer in their 
employment. He makes the distinction 
between surgical anesthesia produced by 
chloroform and what he calls “obstetrical 
anesthesia.” In the latter condition the 
anesthetic is only administered in sufficient 
quantity to produce a blunting of sensation 
without a complete loss of consciousness. 
He does not believe that the chloroform 
exercises any deleterious effect upon the 
fetus. In regard to the scopolamine-mor- 
phine method of producing anesthesia in 
labor, the author seems to have had little 
personal experience, but expresses the 
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opinion that it “seems to possess a consider- 
able field of utility.” We believe that this 
is a very moderate way of expressing dis- 
trust, and notwithstanding the large sta- 
tistics which have been published in favor 
of the method, we believe that ultimately it 
will cease to be used and the older methods 
of producing anesthesia will be universally 
adhered to by obstetricians, 


Procressive MeEpicineE. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M.D., Assisted by H. R. M. 
Landis, M.D. Volume II, June, 1910. Lea & 
Febiger, Philadelphia, 1910. 

The contributors to the June issue of 
Progressive Medicine are Dr. William B. 
Coley, who writes upon the subject of 
hernia; Dr. Edward M. Foote, who has 
charge of the surgery of the abdomen ex- 
clusive of hernia; Dr. John G. Clark, the 
Professor of Gynecology in the University 
of Pennsylvania, who writes upon diseases 
of women; Dr, Alfred Stengel, Professor 
of Clinical Medicine in the University of 
Pennsylvania, who discusses diseases of 
the blood, diathetic diseases and those of 
metabolism, the diseases of nutrition and 
those of the lymphatic system; and, finally, 
Dr. Edward Jackson, of Denver, who sums 
up the advances in ophthalmology during 
the last twelve months. The present vol- 
ume contains 360 pages, and gives the 
reader a complete but well-digested sum- 
mary of the progress made along these lines 
during the past twelve months. 


THE PATHOLOGY OF THE LIVING AND OTHER Es- 
says. By B. G. A. Moynihan, M.S., F.R.C.P. 
The W. B. Saunders Co., Philadelphia, 1910. 
Price $2.00. 


Dr. Moynihan is well known to every 
active surgeon and many medical men 
in the United States because of the excel- 
lent work which he has done in the surgery 
of the abdominal cavity. The title of this 
book is taken from the first iecture, or ad- 
dress, which is printed in it. Of course the 
title “the pathology of the living” is a form 
of tautology, since pathology is perverted 
physiology, and physiology in turn is a 
study of vital function which cannot exist 
except in the living. In other words, the 
pathology of the living is the antithesis of 
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the morbid anatomy of the dead. As this 
subject is discussed in 28 small octavo 
pages it is evident that it is only dealt with 
superficially. The next chapter is upon 
“inaugural symptoms;” then follows one 
upon “gastroenterostomy” and the condi- 
tions which follow it. Another follows 
upon “cancer of the stomach;”’ and one 
upon “surgery of the common bile duct,” 
which is perhaps the longest chapter. 
Toward the close of the book we find a lec- 
ture upon the “mimicry of malignant dis- 
ease in the large intestine,” and last of all 
comes a brief dissertation of eleven pages 
on “the surgical treatment of cancer of the 
sigmoid flexure and rectum,” with special 
reference to the principles to be observed in 
its treatment. 


PuLMONARY TUBERCULOSIS AND ITS COMPLICA- 
TIONS. With Special Reference to Diagnosis 
and Treatment for General Practitioners and 
Students. By Sherman G. Bonney, M.D. II- 
lustrated. Second Edition, Thoroughly Re- 
vised. The W. B. Saunders Co., Philadelphia, 
1910. Price $7.00. 

When the first edition of this excellent 
book appeared about eighteen months ago, 
we took pleasure in recommending it cor- 
dially to all those who are interested in the 
subject of tuberculosis; and who is not? 
That the first edition should have been ex- 
hausted in so brief a period shows that the 
author has prepared a work with which the 
profession has been well satisfied. It is 
copiously illustrated and contains colored 
plates representing pathological changes, 
and the results obtained from the use of 
tuberculin as a diagnostic agent. The vol- 
ume is not a handbook or a brief résumé of 
the subject, but is the most exhaustive work 
by a single author upon this subject in the 
English language, covering nearly a thous- 
and pages. Yet notwithstanding its bulk it 
is in no sense diffuse, and contains no ma- 
terial which could well be excluded with 
the purpose of condensation in view. 
There can be no doubt that the second 
edition will be even more cordially received 
than the first. Aside from the excellent 
quality of its text, it meets the needs not 
ouly of the man who is devoting his life to 
the study of tuberculosis, but the require- 
ments of the general practitioner as well. 
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THE Diseases oF INFANCY AND CHILDHOOD. De- 
signed for the Use of Students and Practi- 
tioners of Medicine. By Henry Koplik, M.D. 
Third Edition, Revised, Enlarged, and Illus- 
trated. Lea & Febiger, Philadelphia, 1910. 
The third edition of Dr. Koplik’s book 

on Diseases of Children has been called for 
within a very short time after the first 
edition appeared. The present volume is 
more complete and is larger than its prede- 
cessors. It is copiously illustrated with 
original drawings and colored plates, and 
also with black-and-white charts and dia- 
grams. It is essentially, as we pointed out 
on a previous occasion when reviewing an 
earlier edition, an expression of Dr. Kop- 
lik’s personal views. The literature of 
pediatrics is represented by quotations from 
the publications of well-known specialists 
in diseases of children, but the reader is not 
left in doubt as to Dr. Koplik’s own views. 
While the volume is not so exhaustive as 
the well-known work of Dr. Rotch, it is 
more concise, or, in other words, less dif- 
fuse. Taking it all in all, Koplik on dis- 
eases of children is a first-rate working 
manual for the general practitioner and an 
excellent practical book of reference for 
the pediatric specialist. 


PracticaL PatHotocy. A Manual for Students 
and Practitioners. By G. Sims Woodhead, 
M.A., M.D., LL.D. Fourth Edition, Enlarged. 
The Oxford University Press, London and 
New York, 1910. 

Dr. Woodhead, known _ universally 
amongst English-speaking pathologists as a 
most capable investigator and practical 
man, tells us in his preface that his justifi- 
cation for bringing out a new edition of a 
book which has been out of print for many 
years is that no other work has yet been 
provided which exactly covers the same 
ground. He is also conscious of the impos- 
sibility of writing any text-book which will 
meet the whole needs of the student of 
pathology. Nevertheless, he has provided 
text which we believe will be exceedingly 
popular with medical students in this coun- 
try and abroad. The book is emphatically 
the product of a man who is constantly 
working in the dead-room and in the labo- 
ratory. It deals with fundamental and 


elementary questions in pathology and mor- 














bid anatomy, and then takes up disease as 
it is studied in special tissues. The book is 
copiously illustrated in colors on almost 
every page by excellent microscopic views, 
and is one which the general practitioner 
will do well to keep on his desk in order 
that he may refer to it, when making care- 
ful studies of interesting cases, either dur- 
ing their lifetime or when they come to 
autopsy. 


An INDEX oF Symptoms witH DraGNnostic METH- 
ops. By Ralph W. Leftwich, M.D. Fourth 
Edition. William Wood & Co., New York. 
Price $2.25. 

The possible purchaser of this book may 
be given the advice offered by London 
Punch to those who intend to get married, 
namely “Don’t.” Its 450 pages represent 
an amount of labor on the part of the 
author which is tremendous, but the labor 
is worthy of a better cause. The book had 
better be called a dictionary of symptoms. 
Page after page is taken up with lists of 
names of diseases, or symptoms, and 
synonyms. The fact, however, that the 
book has reached a fourth edition in this 
country and in England shows that some 
persons have thought it attractive and have 
found it useful. The writer of this notice 
has found it necessary to study the book 
so carefully to get information that the 
effort has been too great to compensate for 
the amount of information obtained. 


Minp 1n HeEattH. The Mental Factor in Sug- 
gestion and Treatment, with Special Reference 
to Neurasthenia and Other Common Nervous 
Disorders. By Edwin Ash, M.D. William 
Wood & Co., New York, 1910. Price $1.50. 
The text of this book is well described 

in its title. We wish that we could be as 

optimistic, in regard to the methods dis- 
cussed, as is the author. We are glad to 
note that he is ready to admit that there 
are many conditions which need other 
treatment than mental treatment, and we 
are also prepared to admit that mental 
treatment is a most valuable adjunct to 
various medicinal and operative measures. 

With the belief of the author that neuras- 

thenic headache will disappear in a large 

proportion of cases under the influence of 

Suggestion we fear we cannot agree, unless 
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in addition to suggestion other plans are 
resorted to, but with the assertion of the 
author that the mind plays an important 
part in the recovery of health we are of 
course cordially in accord. 


CONSUMPTION : Its PREVENTION AND HOME TREAT- 
MENT. By H. H. Thomson, M.D. The Ox- 
ford University Press, London and New York, 
1910. 


This little book of only 72 pages is de- 
signed as a guide for the use of patients 
rather than for medical men. It opens with 
a brief discussion of the causes of consump- 
tion and with the measures which should 
be taken to prevent the disease, and then 
discusses home treatment, the study of the 
body temperature and weight, and the per- 
sonal conduct of the patient himself, clos- 
ing with a chapter upon the diet of the 
consumptive and with another upon “when 
to seek medical advice.” It is evident, 
therefore, that the text is exceedingly ele- 
mentary, yet those who desire to place in 
the hands of a patient such a guide will 
find this one adequate and wise. 


HyYPNoTISM AND TREATMENT BY SUGGESTION. By 
Milne Bramwell, M.B., C.M. The Funk & 
Wagnalls Co., New York, 1910. Price $1.75. 


This is largely a publication of the 
records of a considerable number of 
cases which are employed to illustrate the 
views of the author in regard to the sub- 
ject named in its title. It is a little difficult 
to determine how much the book is in- 
tended for medical men and how much it 
is intended for the laity. It certainly can- 
not be recommended to the latter class of 
readers, although a chapter which deals 
with Christian science might be read by 
some deluded mortals with advantage. It 
says concerning this state of mind, which 
certainly has nothing to do with science 
and little to do with Christianity, as most 
people understand it, that it is the most 
prevalent and most dangerous form of 
quackery now rampant. 

So enthusiastic is Bramwell as to the 
curative value of hypnotism and suggestion 
that he states that one good thing rises out 
of the evil Christian science, namely, that 
medical men are beginning to study treat- 
ment by suggestion. 
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THE EXpectaTION oF LIFE oF THE CONSUMPTIVE 
AFTER SANATORIUM TREATMENT. By Noel D. 
Bardswell, M.D., F.R.C.P., F.R.S. Edin. Henry 
Frowde, Edinburgh, Glasgow, and London, 
1910. 

This little volume is in reality an essay in 
which a certain number of cases are care- 
fully studied rather than a book discus- 
sing the general subject covered by its title, 
and will prove of little interest, we think, 
to the average reader, although those who 
are interested in treating patients in sana- 
toria will probably find much information 
which will interest them. Histories of 62 
cases of incipient tuberculosis are given. It 
is distinctly stated that no reference is 
made to tuberculin treatment, as it is not 
considered that this subject comes within 
the scope of the volume. 


INANITION AND FATTENING Cures. By Carl von 
Noorden. Translated by Alfred Croftan, 
M.D. E. B. Treat & Co. New York, 1910. 
Price $1.50. 

This is another volume of the same shape 
and size and general character as that just 
described in the preceding notice. The 
title indicates its scope. The theme with 
which it deals is a larger one than that of 
the preceding volume, and will prove of in- 
terest to a greater number of practitioners. 
We note that under the head of Fattening 
Cures, in the discussion of the value of food 
substances, the author says “one may oc- 
cupy the standpoint of total abstinence as 
a matter of principle on social and ethical 
grounds, and still not deny the therapeutic 
value of alcohol, and hence employ it as a 
drug.” This seems to us a very adequate 
way of expressing a subject upon which 
many pages are often written. 


EpuCATION IN SEXUAL PHYSIOLOGY AND HYGIENE. 
By Philip Zenner, M.D. The Robert Clarke 
Co., Cincinnati, 1910. Price $1.00. 

This small book of a little over a hundred 
pages is designed by the author to aid in the 
education of the youth of both sexes in 
matters of sex. It is based upon the actual 
experience of Dr. Zenner and others in giv- 
ing talks to children about these subjects. 
Naturally, the information given has to be 
graded according to the age of the child. 
The author discusses the best modes of im- 


parting sex knowledge to children, and em- 
phasizes the importance of giving instruc- 
tion in a way to do good and not harm. The 
subject is a difficult one for any author to 
deal with, but is quite covered. It should be 
understood that the book is not designed 
for the pupils, but to aid the physician or 
teacher in giving instruction along these 
lines. 


THE TECHNIQUE OF REDUCTION CURES IN GOUT. 
By Carl von Noorden. Translated by Alfred 
Croftan, M.D. E. B. Treat & Co., New York, 
1910. Price $1.50. 

This small book belongs to the series of 
clinical treatises on the pathology and 
therapy of metabolism and nutrition, previ- 
ous issues of which we have reviewed in 
these columns. The present volume, as its 
title indicates, deals with the assimilation 
of food and with the elimination of waste 
products, with special reference to diathetic 
conditions, and particularly gout. Dr. von 
Noorden is so well known as an authority 
along these lines that everything that he 
writes deserves the attention of the pro- 
fession. 


Tue INFLUENCE OF STRONG, PREVALENT, RAIN- 
BEARING WINDS ON THE PREVALENCE OF 
Puruisis. By William Gordon, M.A., M.D., 
F.R.C.P. With Map. H. K. Lewis, London, 
1910. Price 7s. 6d. 

In his preface the author acknowledges 
his indebtedness for much material to a 
perfect host of workers in climatology and 
weather observations, and then brings 
together a large amount of evidence to 
show that rain-bearing winds have a dis- 
tinct influence on the prevalence of tuber- 
culosis of the lungs. Colored charts are 
employed to emphasize the views of the 
author, and much statistical matter is given 
as to winds and rainfall, in tabular form. 
Most of the information deals with con- 
ditions in England, but the concluding 
pages of the book deal briefly with their 
influence in other portions of the world. 
Necessarily the text which deals with coun- 
tries outside of. England is comparatively 
brief, being contained in about 25 pages, 
and as almost every civilized country is 
considered, the facts concerning each are 
necessarily limited. More information is 
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given in regard to the United States than 
any other country outside of England. The 
maps showing the distribution of phthisis 
in the United States are, however, from 
material gathered as long ago as 1880. 


SuRGICAL AFTER-TREATMENT. By L. R. G. Cran- 
don, A.M., M.D. Illustrated. W. B. Saun- 
ders Company, Philadelphia and London, 1910. 
The author states that this book is writ- 

ten for house surgeons in hospitals and 
general practitioners and communities 
which are not surgical centers. He observes 
that every procedure which is advised has 
stood the test of practice and will safely do 
for the reader until, from his own ex- 
perience, he develops his own methods. 

The book opens with a chapter upon the 
Sick-room, Nurse’s Chart and Posture. 
Under this heading it is stated that post- 
operative backache may be relieved by flex- 
ing the knees at 45 degrees on pillows, or 
by placing a small pillow under the hollow 
of the back. Such methods rarely prove 
adequate. 

There is a brief chapter on Proctolysis. 
The author conservatively remarks in dis- 
cussing pain and sleep: “If on celiotomy 
there have been found extensive adhesions, 
or if occasion has made necessary much 
handling of the intestines, pain is pretty 
sure to follow.” This is attributed to dis- 
tention of the bowel. His own view in 
regard to the use of anodynes is not clearly 
stated. 

Transfusion is considered in somewhat 
more minute detail than its importance 
justifies, whilst intravenous injection of 
saline, the remedy usually employed in 
hemorrhage, receives but a scant notice. In 
discussing shock hypodermoclysis is re- 
garded as the most satisfactory method of 
supplying fluid to the circulation. It is 
further stated that intravenous salt injec- 
tions are being largely superseded by hypo- 
dermoclysis. With these views the surgeon 
will not be in accord. 

Under Artificial Respiration we find 
Schaefer’s excellent method described. The 
short chapter upon Diet after Operation 
might have been advantageously enlarged. 
The direction to pass the rectal tube as far 


as it will go is somewhat misleading, since 
after about six inches have been introduced 
it usually coils upon itself. .Milk and 
molasses is suggested as an admirable 
enema for the relief of paralytic distention. 
The advice given as to postoperative treat- 
ment ‘is that followed as a rule in most 
large hospitals. An admirable section on 
“Therapeutic Immunization and Vaccine 
Therapy” by Sanborn is added, in which 
some confusing theories are set forth in 
comprehensive language and _ indications 
and dosage are briefly summarized. The 
book ends with an appendix entitled “Some 
Invalid and Convalescent Food Recipes.” 
A number of recipes are given under such 
pleasing titles as “apple water,” “corn tea,” 
“treacle posset,” “mulled wine,’ and 
“cream of tartar lemonade.” 

The book is one which can be read with 
much profit by the active surgeon and will 
be generally commended by him. 


MANUAL OF SurcEery. In Two Volumes. By 
Alexis Thomson, F.R.C.S. Ed., and Alexander 
Miles, F.R.C.S. Ed. Third Edition, Revised 
and Enlarged. Henry Frowde and Hodder & 
Stoughton. Edinburgh, Glasgow, and Lon- 
don, 1909. 

The third edition of this excellent 
manual, in which pathology and histology 
are considered only in so far as is neces- 
sary for an understanding of the text, is 
admirably designed to serve the purpose of 
both the student and the general prac- 
titioner. An extended discussion of the 
Bier treatment of passive hyperemia for 
the relief of infective conditions, a consid- 
eration of serum and vaccine therapy, and 
the recasting of the sections of the surgery 
of the individual nerves represent subject- 
matter which has been deemed by the 
authors worthy of incorporation into this 
edition. The arrangement is the familiar 
one, the discussion of each subject is clear 
and dogmatic, the treatment indicated that 
commonly accepted, and the work may be 
regarded as a safe guide. The illustrations 
are well chosen, and considered as a ready 
reference book there are few compends 
likely to prove as serviceable. 

There are instances where modern teach- 
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ing has not been sufficiently considered. 
Osteomyelitis serves as an example of this. 
The authors advise when there is wide- 
spread suppuration of the marrow and the 
bone is extensively bared of periosteum and 
appears likely to die en masse, that the 
shaft may be resected either at this ‘stage 
or after an interval of two or three days. 
The common practice is to provide for 
drainage, allowing the dead bone to act as 
a splint until such time as there is suf- 
ficient regeneration on the part of the 
periosteum to make safe the removal of the 
necrosed area without crippling deformity 
necessarily resulting. The authors do not 
clearly distinguish between flat feet and 
weak feet. It is generally recognized that 
the flat foot in itself may be one of great 
strength and give no inconvenience what- 
ever. 
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A Synopsis or Surcery. By Ernest W. Hey 
Groves. M.S., M.D., B.Sc. (Lond.), F.R.C.S. 


(Eng.). Second Edition, Revised and IlIlus- 
trated. William Wood & Company, New 
York, 1910. 


It is but recently that an appreciation of 
the thorough and practical way in which 
Groves has summarized modern surgery 
has been expressed in the THERAPEUTIC 
Gazette. The second edition coming hard 
upon the first shows that this appreciation 
is not confined to the reviewer. Whatever 
may be the opinion as to the ultimate value 
of students’ compends, the fact remains 
that they are universally used, and that at 
least as a preparation for examination they 
seem to be essential. Neither in surgery 
nor any branch of medicine has a book been 
prepared as well calculated to be serviceable 
to the student in preparing for examination 
requirements. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





Last month’s Letter was written under 
the shadow of a great national loss; since 
then the late king has been buried with a 
pomp and splendor befitting his station, and 
the whole country has settled quietly down 
to the new régime. King Edward’s sudden 
death, coming as it did at a time when 
party feeling was running at its highest, 
has had a most remarkable effect on the 
political crisis. Parliament has met again, 
and now both parties appear to be anxious 
to effect a compromise on the House of 
Lords question, whereas formerly they were 
thirsting for each others’ blood. Whether 
the pacific feelings engendered by a great 
national sorrow will stand the strain of 
parliamentary controversy remains to be 
seen. 

The question of how to deal with our 
consumptives is an ever-present one, and 
the Hearts of Oak Benefit Society has 
made a step in the right direction in open- 
ing a sanatorium, which is to be maintained 
by the various friendly societies in this 


country. The opening of this sanatorium 
is the direct result of a visit to Continental 
institutions paid by delegates from these 
friendly societies. It is felt, however, that 
the matter is too big a one for the societies 
to deal with in an adequate manner, and it 
is hoped that pressure will be brought to 
bear on the government to deal with the 
question effectively. The government has 
announced its intention of bringing in a 
Workmen’s Sickness Insurance Bill, so pos- 
sibly this measure may lead to the opening 
of national sanatoria. 

The dangers of unqualified medical prac- 
tice have lately been occupying the atten- 
tion of the General Medical Council. The 
House of Lords by a recent judgment has 
finally decided that the Dentists’ Act im- 
poses on unqualified persons no restriction 
other than the prohibition to use a title 
(such as “dentist” or “dental practitioner”) 
implying registration. This ruling places 
the Dentists’ Act on a par with the Medical 
Act, which actually affords very little pro- 
tection to the public against unqualified 
practice. As the law stands at present, an 
unqualified person, so long as he avoids the 
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use of certain professional titles, may use 
any other misleading description that his in- 
genuity can suggest, and no restraint can 
be imposed upon him. Happily, however, 
the public are becoming aware of the in- 
sufficiency of the existing law, and the pres- 
ent condition of things ought soon to be 
remedied. 

The Court of Appeal has just given a 
judgment which should interest all those 
who are concerned in the administration 
of property which has been left in trust 
for medical charities. The late Mr. Weir, 
who died in 1902, left property which 
yielded an annual income of about £3000. 
He left clear directions in his will as to the 
manner in which this money should be em- 
ployed. The Charity Commissioners re- 
fused to carry out his directions with re- 
spect to a cottage hospital, not because it 
was impracticable, but mainly because they 
did not like cottage hospitals so near Lon- 
don, and thought that the money might be 
better used otherwise. The Commissioners 
next sanctioned the application of about 
half the capital to the completion of a new 
wing of a general hospital, which was not 
situated in the district which Mr. Weir spe- 
cially desired to benefit. This action was 
regarded by the judges as a breach of trust, 
and they stated that there are limits to the 
powers of the Charity Commissioners to 
disregard a benefactor’s will. Indeed, it is 
discouraging for the intending philanthro- 
pist, if he knows that his express directions 
will be waived aside if the Department 
should think that they know better how 
his money should be employed. The case 
is an important one, as it indicates the result 
of departmental action, when uncontrolled 
by courts of law. It would appear that the 
highest wisdom does not always lie in the 
discretion of departments. 

The Dean of the London School of 
Tropical Medicine, Sir Francis Lovell, has 
just returned from an extended tour in 
the West Indies. The object of the tour 
was to interest some of the colonies in the 
work of the school, and also to obtain from 
them subsidies to aid in the research work 


on tropical diseases, which is carried out 
by the school. The school is anxious to 
carry out its work in a satisfactory manner, 
and also to be able to send out expeditions 
to the tropics when occasion arises. The 
present income is not sufficient for these 
purposes. Great strides have already been 
made in the prevention of malarial fever, 
but dysentery and liver abscess, both very 
common in some of our colonies, still re- 
quire thorough investigation. Sir Francis 
Lovell met with a most cordial reception 
from the various colonies that he visited, 
and each government has promised an an- 
nual grant to the school. 

The exhibition arranged by the People’s 
Pure Food League has been showing up 
with cruel candor some of the adulterations 
in common articles of diet. Side by side 
with some weird “jams” are a plate of 
mixed seed such as is sold for caged birds, 
labeled “seed for jam manufacturers,” car- 
rots and mangel-wurzels, etc., all of which 
are shown as ingredients. Tea, coffee, and 
cocoa are faked with a terrifying number 
of articles, such as chicory, red oxide of 
iron, caramel, oak bark, dried chestnuts, 
Prussian blue, red ochre, chalk, and Vene- 
tian red. The imitation sweets, with the 
legend “What the children eat,” are also 
calculated to make one pause, placed as they 
are side by side with shellac, gum arabic, 
paraffin, wax, etc. On the other hand, the 
high-class traders and manufacturers ob- 
ject to this class of exhibit, as they think 
that these demonstrations, even if they are 
really genuine, might lead ignorant persons 
to suppose that such tricks are commoner 
than is really the case. The manufactur- 
ers hold that the market price of genuine 
raw materials is so low that they have no 
use for adulterants, even if their conscience 
permitted their employment. 

The first Thursday in June saw the med- 
icals away in the country for the Annual 
Medical Golfing Tournament. Over 100 
competed for the Challenge Cup at Burn- 
ham Beeches. The arrangements were made 
by Dr. Creasy, and we are much indebted 
to him for his trouble. The day was as 








fine as could be. The cup was tied for by 
Dr. Seagrove of Brondesbury and your cor- 
respondent. In the play off the former won 
on the eighteenth green. Some of the com- 
petitors came from as far afield as Deal, 
though of course the majority were inhab- 
itants of London. We all had a most en- 
joyable day away from the telephone bell. 

Many of us are looking forward to 
fourteen days in camp at the end of next 
month, and are attending the necessary 
number of drills in order to become effi- 
cient. The different units will be quartered 
in various localities, but the neighborhood 
of Aldershot will see the majority. 





PARIS LETTER. 





BY M. A. C. TUCKER, M.D. 





The Jabor question in France is becom- 
ing every day more and more important 
and involves even matters of purely medi- 
cal interest, and which certainly would bet- 
ter remain outside the quarrels dividing 
the classes of society. For instance, only 
a short time ago an important number of 
French physicians, partly of Paris and 
partly of the provinces, asked to be ad- 
mitted as members of the General Federa- 
tion of Labor, which institution is, as 
every one knows, of a revolutionary char- 
acter, and into which until now only work- 
ingmen have been admitted. It is a curi- 
ous sign of the times that physicians think 
to be able to protect their interests through 
the intervention of the rather violent ways 
and means employed usually by the mem- 
bers of the G. F. of L. 

It is true, however, that the regular in- 
stitution of the Syndicate of Physicians, 
similar to the medical societies in America, 
is not always strong enough to redress the 
wrongs done sometimes to its members. 
This is illustrated by a case, in which a 
physician of good standing and practicing 
in Paris was arrested lately in his office 
on the charge of fraudulent debts and 
detained by the judge in prison for months 
without giving him a hearing, and who 
abused the doctor in every way, telling him 
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that he was not a practicing physician but 
a swindler, and so on. Only by the rather 
slow intervention of the Syndicate of 
Physicians was the doctor given a hearing, 
after which the charge was withdrawn and 
he was set at liberty. Needless to say, the 
doctor was utterly ruined and did not ob- 
tain the least compensation for all the 
damages he suffered. 

The Syndicate of Physicians decided in 
its last assembly to have modified certain 
regulations concerning the accidents of 
labor in relation to the medical attention 
given in the city hospitals. It seems to me 
that in this respect the management of 
hospitals as understood in America is the 
best and the most humane, and in France 
they could learn a great deal and realize 
improvement if they would only look earn- 
estly into American hospital matters. 

In so far as hospital work is concerned 
the syndicate decided: 

1. City hospitals can only receive urgent 
cases among paupers. 

2. If as a rule paupers only can be ad- 
mitted, patients who dispose of a certain 
income are liable to pay the fee of the 
surgeon. 

In no event can accidents of labor be 
regarded as pauper cases, the employer or 
the insurance company being responsible. 
The syndicate insists that the law of 1898 
be applied in full, as until now the city 
hospitals only claimed the regular admis- 
sion fee and not the fee of the surgeon 
for his operation, which caused consider- 
able damage to the city and to the medical 
body. 

In this case, as in many others concern- 
ing laws in France, there exists a condi- 
tion of utter confusion, and the stronger 
party in the case always has the last word. 
It is true that the workingmen have the 
right to choose their own doctor, but the 
insurance companies do not respect this 
right, and as a consequence the physician 
cannot respect the professional secret, com- 
pelled by the companies as he is to reveal 
all the details of the case, the medical man 
thus becoming only the servant of the 
company. 
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The other question treated by the Syn- 
dicate of Physicians is the medical service 
of the public theaters in Paris. A doctor 
has to be present in all theaters and music 
halls when a representation is given. The 
doctor is appointed by the secretary of 
beaux arts for each theater, and this doc- 
tor appoints his own staff of physicians 
for every day of the year. For instance, 
I being the chief of service of several 
theaters, have to appoint for each one 50 
to 60 doctors. Accident cases are, how- 
ever, rare in the theaters of Paris, and we 
count perhaps one a day, except the more 
numerous cases of fainting spells and 
minor accidents. This medical service is 
not remunerated, and the government and 
the theaters expect to pay the doctors by 
the gratis admission to the show. The 
syndicate decided to refuse in future all 
medical service which is not paid, and will 
try also to establish medical street posts 
for accidents on the highways in Paris to 
be paid by the city. 

Here again it can be seen that we are 
far behind in everything compared to the 
other big cities of the world. If we com- 
pare the Paris city ambulance, drawn by a 
lame horse and arriving an hour after the 
accident, to the elegant speedy American 
ambulance answering after a few minutes, 
we ought to be ashamed to speak about 
progress, but I am afraid nothing will be 
changed for a long time to come, although 
certain signs point to a general dissatis- 
faction among the medical men, especially 
the younger set, with existing conditions, 
concerning the scope of work and the man- 
agement of the medical schools in France. 

For years it has been admitted that the 
French medical schools were of fairly 
good standing, obtaining good results in 
all the branches of medicine. But for sev- 
eral years a great number of French physi- 
cians have been dissatisfied with the pre- 
vailing system of medical teaching in the 
foremost medical schools of the country, 
and their disgust with the existing condi- 
tions reached the climax recently, when 
most violent manifestations occurred in 
the medical school of Paris. 


To understand the question it must be 
said that the quarrel finds its origin in the 
particular way by which the medical teach- 
ers are appointed in France. The body of 
medical teachers may be divided into the 
class of the regular professors and the 
class of the “professeurs agrégés.” It is 
the latter body of professors which is the 
cause of all the trouble. Now what is a 
“professor agrégé?”’ He is a physician 
who presents himself, with many others, 
before a board of examiners, and if he 
satisfies the examiners is appointed by the 
government as a teacher in a medical 
school to give technical instruction. The 
medical men presenting themselves for 
examination are in no way supposed to be 
men of experience, or of high professional 
standing; it is sufficient if they have to 
their account a few books written by them, 
and especially, what is most important to 
succeed, if they have the influence of some 
politician or if they are protected by some 
minister or high functionary. It is always 
a clear case of nepotism, and certainly the 
best chance to succeed would be some sort 
of relationship with one of the leading 
men. In fact these professors are the 
creatures of some one in power. The in- 
stitution of this “concours d’agregation” 
is of the time of Napoleon I., and the 
students and the immense majority of 
French physicians claim that the medical 
instruction given by these teachers is use- 
less, utterly insufficient, and harmful to 
the professional standing of the future 
doctors. It is insufficient because the pro- 
fessor agrégé has not the least personal 
experience of the practical side of his pro- 
fession, and is unable to give any clinical 
instruction whatever; and it is a fact well 
known that French medical students finish 
their curriculum without having done any 
sort of hospital work. This is again the 
consequence of the Official instruction di- 
rected by the government, this prevailing 
system preventing any liberty in the medi- 
cal teaching of the schools. 

The Congress of Practicing Physicians, 
held in Paris last April, and representing 
10,000 French physicians, voted the sup- 
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pression of the “Concours d’agregation,” 
stating that this was the one way to im- 
prove the instruction given in medical col- 
leges and to infuse new life into the anti- 
quated body of French medical schools. 

The delegates of the Congress and of 
many other medical societies of the country 
presented resolutions to the secretary of 
public instruction, the responsible party, 
asking for a speedy suppression of the 
scandalous feats of nepotism repeated each 
year. The answer given by the secretary 
of public instruction was quite unsatisfac- 
tory. Among other things he said that he 
was surprised to find the French doctors 
favoring the system of medical teaching in 
use in Germany, and which did not give 
satisfaction to the Germans themselves. In 
this he made allusion to the German insti- 
tution of the Privat Dozenten, which the 
French doctors want to imitate, and which 
in spite of what the secretary said has 
given the best results. However, the 
French doctors want the system of the 
Privat Dozenten to be improved and en- 
larged so that any physician may have 
access as a teacher to medical colleges, if 
he possesses sufficient knowledge in any 
particular branch of medicine to act as a 
practical teacher. 

Notwithstanding all the protestations the 
“concours d’agregation” opened on the 23d 
of May, and there were about 100 candi- 
dates to be examined, but as this examin- 
ation is public, the adverse party was 
determined to hinder the “concours” by 
all means, even by force. When the jury 
arrived, preceded by the doyen of the 
faculty, a regular row was started, and 
soon missiles of every kind, like eggs, 
tomatoes, etc., were thrown on the plat- 
form, where the jury was sitting, and the 
hearing of the candidates was rendered 
impossible. The chief of the jury was 
trying to make them understand by writ- 
ing, but it had to retire without having 
accomplished anything. On the next day 
there was a repetition of the same thing, 
but aggravated this time by a savage free- 
for-all fight, caused by the interference of 
the police and the municipal guards, in 
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which fight a number of students and 
doctors and men of the police force were 
seriously hurt. Finally the police took 
hold of a number of students and doctors 
and sent them to prison. The jury had to 
flee for dear life. Now the medical faculty 
is guarded by a strong police force, and 
there may be a chance for the candidates 
to have a hearing and get appointed to 
read their books to the students, if the 
latter want to listen to them. 

After all it may be surmised that the 
actual “concours” is the last one, and it 
would be a good thing to do away with it 
and many other antiquated institutions of 
the medical faculty. The lesson may be 
profitable, and certain high priests of 
French medical faculties may become more 
cautious in speaking about the medical 
faculties of foreign countries. A few 
years ago one of them took a special pride 
in claiming in a séance of the Academy 
of Medicine that he bought his valet a 
diploma of M.D. in America, and had the 
impudence to add that he believed half of 
the American doctors acquired their dip- 
lomas in the same manner. 

This time the inefficiency of the French 
medical colleges is fully proven, and the 
public is aware that among the practicing 
physicians a good many have not the least 
hospital training, and some of them never 
dissected a body. 

If it be the wide publicity given to this 
affair or the usual inclination of the French 
character to joke about all things, serious 
as they may be, it is a fact that the medical 
profession in France is actually the subject 
of many unpleasant reflections, emitted 
partly by the public and by the press. 
However, this will not last long and will 
be forgotten in a few weeks. 

It may interest your readers to know 
that a law has been passed recently in 
France regulating the practice of medicine, 
and which is supposed to have for first 
effect the prevention of the illegal practice 
of medicine. This new law compels the 
physician who wants to practice in a local- 
ity to have his diploma registered by the 
local authorities, usually the chief of police. 
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It is supposed that this law has been 
passed especially for Paris, where for a 
number of years many cases of illegal 
practice of medicine have been brought to 
court, and in some of these cases it has 
been learned that the incriminated persons 
held official positions, and their supposed 
medical service was remunerated by the 
government. One of these fake doctors 
was caught only recently; he had an exten- 
sive practice, but he sent so many of his 
patients to the graveyard that this aroused 
the suspicion of the parents of one of his 
unfortunate clients. 

There is an effort also to enforce the 
laws regulating the dispensing of poisons 
by druggists, as cases of criminal poisoning 
are becoming very frequent in France, and 
it would seem only elementary prudence 
not to taste anything sent anonymously. 
Husbands especially have to be careful! 





THE FORTY-THIRD ANNUAL MEETING 
OF THE CANADIAN MEDICAL 
ASSOCIATION. 





BY CHARLES A. CLOUTING, M.D. 





A most successful meeting of the Cana- 
dian Medical Association from every point 
of view has just taken place in Toronto. It 
was successful in the number and quality 
of the papers read, in the attendance, and 
in its social side, the latter a most import- 
ant feature in meetings of this description. 
It goes without saying that Toronto is ad- 
mirably adapted both by situation and by 
the accommodations in the city itself for 
such a gathering. The Association, too, was 
particularly fortunate in that the Faculty 
of Toronto University permitted the use of 
their buildings for the various meetings. 
These buildings were especially suited to 
the purpose, as, of course, they are ar- 
ranged as lecture rooms and meeting halls 
for a very large number of students. The 
meetings of the general session of the As- 
sociation were held in the beautiful and 
spacious Convocation Hall of the Uni- 
versity, and the first session took place 
therein on the afternoon of June 1. The 


chair was taken by the retiring president, 
Dr. R. J. Blanchard, of Winnipeg, Man., 
and after addresses of welcome had been 
delivered on the part of the provincial gov- 
ernment, the city, and the University, Dr. 
Adam H. Wright, of Toronto, was inducted 
as president of the Association. 

The presidential speech was on humor- 
ous lines, although it contained some 
weighty matter. Dr. Wright deplored the 
fact that the medical student of the present 
day was too much crammed. His curricu- 
lum contained more material than his men- 
tal powers could digest or assimilate. It 
was the endeavor to crowd the contents of 
a quart pot into a pint pot. Dr. Wright 
also took up the cudgels for the general 
practitioner, and said that the view some- 
times expressed that he was dying out was 
quite wrong. The president was satirical 
at the expense of the modern surgeon, who 
he thought was often more bent on exhibit- 
ing his skill than on trying to impart knowl- 
edge to the medical student and the general 
practitioner. 

The report of the Milk Commission ap- 
pointed by the Association some two years 
ago was then presented by its secretary, Dr. 
Chas. J. C. O. Hastings, of Toronto. Al- 
though milk does not strictly come under 
the head of a therapeutic remedy, it is 
matter of so wide an interest that no apol- 
ogy is needed for digressing somewhat. 
The most noteworthy feature of the dis- 
cussion was the strong faith evinced by. the 
principal speakers in the merits of pasteur- 
ization in safeguarding a milk supply, and 
in so doing decreasing infant mortality. 
The large infant mortality in Ontario and 
in Canada as a whole was the raison d'étre 
of this commission. Dr. Hastings in his 
address referring to the report, which by 
the way is contained in a volume of thirty- 
six pages, said that already the efforts 
made by the commission to improve the 
milk supply of Toronto had been attended 
with most satisfactory results, and that the 
commission resented the statement that 
pasteurization was a premium paid on dirt. 
The next speaker was Dr. Chas. E. North, 
of New York City, who likewise is a firm 
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believer in pasteurization and strongly op- 
poses the view that it destroys some of the 
nutritive properties of milk. As an ex- 
ample of the beneficial effects of pasteur- 
ization Dr. North said that out of three 
hundred guinea-pigs he had injected with 
New York milk samples, half had died with 
raw milk, one with commercially pasteur- 
ized milk, and none with certified milk. 
Professor A. McGill, Dominion analyst, 
pointed out that a clearer definition was re- 
quired as to what the term pasteurized 
milk meant, and Veterinary Director-Gen- 
eray J. G. Rutherford stated that according 
to his way of thinking the most essential 
step to be taken in the direction of stamp- 
ing out tuberculosis in human beings was 
to eradicate the disease from cattle, and he 
outlined some drastic measures having this 
object in view. 

Dr. T. G. Roddick introduced an amended 
bill on Dominion registration which was 
accepted with slight emendations. The 
Council recommended that the Association 
should bring out a journal of its own at 
once, with Dr. McPhail, of Montreal, as 
editor. After some discussion the recom- 
mendation was adopted. 

The feature of the session in the evening 
of June 1 was the Address in Medicine by 
Dr. W. P. Heringham, physician to St. 
Bartholomew’s Hospital, London, England. 
The subject considered was that of Bright’s 
disease, and the address was a very illumi- 
nating presentation of the matter. Dr. 
Heringham stated that acute nephritis 
was rare in England, and that in the vast 
majority Of cases its approach and course 
were insidious. The speaker illustrated the 
various points in the clinical aspect of the 
disease by a description of cases which had 
come under his care. Of course, the prin- 
cipal symptom was the presence of albumin 
in the urine. But albumin was not the only 
symptom, and other symptoms were de- 
scribed. However, the symptoms of ne- 
phritis are sufficiently well known to render 
superfluous the narration of them. Dr. 
Heringham was of the opinion that the 
greatest damage done by an attack of ne- 
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phritis was the delicacy left and the liabil- 
ity to recurrence. The structural damage 
done to the kidney could not be made good, 
but considerable relief could be given. As 
for the vexed question of the exciting cause 
of the disease, Dr. Heringham said that he 
would not advance a definite opinion. He 
thought that in many respects a patient who 
suffered from Bright’s disease was like a 
town of which the drainage was out of 
order. With regard to treatment, he held 
the view that diet was a most important 
factor. Naturally the nitrogenous constitu- 
ents of food threw more work on the kid- 
neys than did the carbohydrates and hydro- 
carbons. Nevertheless, he did not believe 
in restricting a diet to fish or in ordering a 
special diet. He was accustomed to pre- 
scribe a light ordinary diet, and he had 
found that patients often did better on flesh 
than on milk. While strict moderation as 
to quantity of food should be observed, but 
little restriction was needed as to variety. 
Alcohol was not indicated. However, in the 
case of those who were in the habit of 
drinking, he allowed a glass of beer with 
meals. The great aim in treating this 
disease was to avoid uremia by maintaining 
a fair excretion of urine. Milk sometimes 
effected this purpose, but when it was in- 
effective drugs must be resorted to. The 
saline diuretics were the citrates and car- 
bonates, which acted by stimulation; dig- 
italis and squills, which directly stimulated 
the voluntary muscles of heart and arteries ; 
and the alkaloids of tea, coffee, and cocoa, 
which stimulated the cardiac tissues and 
renal cells. Theobromine was a drug that 
he used largely. Tea, coffee, or cocoa 
sometimes acted favorably. The one to be 
employed should be that to which the pa- 
tient is unaccustomed. In the treatment of 
hematuria he had sometimes found leeches 
of great service, but in the control of the 
most persistent symptom he had found iron, 
gallic acid, hamamelis, or ergot to be of 
little benefit. There were a few cases in 
which oleum terebinthine was of avail. 
Commenting on the high blood-pressure in 
Bright’s disease, Dr. Heringham said that 
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in the young he did not regard this as a 
very serious symptom. In young and com- 
paratively young persons, the arteries were 
elastic and able to withstand strong pres- 
sure without danger. In those over fifty 
and in the old, on the other hand, a high 
blood-pressure was dangerous for the rea- 
son that their arteries were brittle and frail. 
The prognosis of Bright’s disease in the 
young was not unfavorable, in so far at 
least that an individual suffering from 
Bright’s disease might live, taking due pre- 
cautions, in comparative comfort physically 
for many years. 

At the general session on the afternoon 
of June 3, the Address in Surgery was 
given by Dr. John B. Murphy, of Chicago. 
His subject was “Surgery of the Joints,” 
and the address was a very brilliant one. 

A symposium on exophthalmic goitre 
was opened by Dr. S. P. Beebe, of New 
York City, who discussed the matter from 
the pathological aspect. In the course of 
his remarks he said that iodine should be 
administered with great caution to those 
suffering from Graves’s disease, owing to 
the fact that iodine is very readily taken 
up by the thyroid gland. 

Dr. Alex. McPhedran dealt with the dis- 
ease from its medical aspect. He said that 
the malady was not prevalent in Canada. 
In the General Hospital of Toronto during 
a period of five years 55 cases of exophthal- 
mic goitre had been treated out of a total 
of 8000 medical cases. With respect to 
treatment Dr. McPhedran said that surgical 
writers disbelieved in the efficacy of med- 
ical treatment and that statistics seemed 
to justify this opinion, but that it was ob- 
vious that medical treatment did not lend 
itself kindly to the preparation of statistics. 
There was no specific remedy for the dis- 
ease. Diet should be liberal, but not too 
much nitrogenous food. Digitalis and 
strophanthus had long been employed, as 
had belladonna, with some good effect. 
The thyroid gland itself had been adminis- 
tered with benefit, and local applications 
were sometimes of value. 


Dr. F. Shepherd, of Montreal, who dis- 


cussed the surgical aspect, said that he 
was well aware that surgical treatment of 
exophthalmic goitre was not an _ ideal 
method, and that he looked forward to the 
time of vaccine or serum treatment as the 
only rational means of removing the cause. 
He further said that early cases were far 
more easy to treat by operation than long- 
standing ones, and he thought that physi- 
cians should be asked to call in the aid of 
a surgeon sooner than was usually done. 
On one point all seemed to be agreed, that 
in exophthalmic goitre the thyroid gland 
in some instances did not appear enlarged 
on digital examination, although it invari- 
ably was hypertrophied to a greater or less 
extent. Another point on which several 
physicians were in accord was that after 
operation tachycardia was aS prominent a 
symptom as before the operation. 

At the session held on the evening of 
June 3, Dr. Henry C. Coe, of New York 
City, delivered the Address in Gynecology. 
He discoursed on the old and new gyne- 
cology, and was refreshingly critical of 
some of the methods, past and present, of 
the special branch of surgery of which he 
is an ornament. He freely admitted that 
American surgeons were particularly liable 
to be led away by operative fads, and that 
even now operations were more frequently 
performed than were really necessary. He, 
however, was of the opinion that the sur- 
gical side of gynecology would soon become 
less prominent and more attention would 
be given to diagnosis, and the trained man 
of mature experience would supersede the 
half-fledged specialist. The most daring 
speculation that Dr. Coe threw out was that 
in his opinion marriage would one day be 
subject to state control. He said that this 
was no fanciful dream, but it was being 
worked out at the present time. There 
must be a survival of the fittest among hu- 
man beings as among animals of the lower 
order. 

In the Section of Medicine an able paper 
was read on the treatment of acne vulgaris 
by vaccines by Dr. George W. Ross, To- 
ronto. He said that treatment was depend- 
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ent upon the microOrganisms found in the 
pustules of each case before commencing 
such treatment. If the bacillus of acne was 
alone present, as in many cases of acne 
punctata, then the bacillus-of-acne vaccine 
should be used, but if the staphylococcus 
albus coexisted then the albus vaccine as 
well was necessary. Treatment by vaccines 
was of great value, but it was important to 
supplement this specific treatment with 
careful regulation of the general health. 
Out of fifty-six cases given vaccine treat- 
ment by Dr. Ross, satisfactory results were 
obtained in forty-four. Of the remaining 
twelve improvement occurred in all but 
four. 

Perhaps the most interesting subject dis- 
cussed at the meeting was that of psycho- 
neuroses. The subject itself, or rather the 
subject-matter, the neuroses, bulks more 
largely in the estimation both of the medical 
profession and of the general public than 
any ill to which human flesh is heir. Fur- 
ther, those discussing the matter were all of 
them authorities, some of them in the fore- 
most rank of specialists on nervous dis- 
eases, 

Psychoanalysis was dealt with by Dr. J. 
J. Putnam, of Boston, who is a follower of 
Prof. S. Freud, of Vienna, both as regards 
his conceptions of the nature of psycho- 
neuroses and his mode of treatment. Dr. 
Freud has, according to an editorial which 
appeared in the Lancet of May 21 last, 
grouped together phobias and obsessions, 
anxiety neuroses, and certain hallucinatory 
psychoses as “defence psychoneuroses.” In 
all of these there is a common factor vari- 
ously modified but readily traceable. For 
instance, the hysterical phenomena of which 
a patient may complain are the outward 
“converted” expression of an unpleasant 
idea representing the unpleasant element in 
it, while the idea itself exists repressed in 
the subconscious mind. The treatment is 
to reconvert the hysterical manifestation 
into the original idea. Psychical ill health, 
according to Freud, is in every case sup- 
plied by sexual life. The repressed idea is 
always and only sexual. This is the essen- 
tial feature of Freud’s teaching. 
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After Dr. Putnam had read his paper, 
Dr. August Hoch, of New York, read one 
on the same subject. Dr. Hattie, of Hali- 
fax, read a paper on the psychoneuroses in 
asylum practice, and Dr. Ernest Jones, of 
Toronto, read a paper on the general sig- 
nificance of such conditions. The papers 


by Dr. Putnam and Dr. Jones were to all 
presentations of 


intents and purposes 
Freud’s views. 

In the discussion that followed, Dr. Jo- 
seph Collins, of New York, strongly pro- 
tested against the position taken by Drs. 
Putnam and Jones, that Freud’s opinions 
should be taken as proven, and pointed out 
what he considered weak places in his 
armor. On the following day Dr. Collins 
read in the Section of Medicine a long and 
able paper entitled “The Psychoneuroses: 
An Interpretation,” in which he pointed out 
his objections both to Freud’s theory and 
practice. Of course, in a letter of this na- 
ture it would be impossible to more than 
hint at Freud’s theory and treatment, but 
in view of the fact that he has a large num- 
ber of enthusiastic followers in Europe and 
several as enthusiastic in America, it is as 
well to draw attention to the matter. Much 
will be heard of it in the future, and the 
question should be understood and well 
ventilated. 

If a fault could be found with the meet- 
ing of the Canadian Medical Association 
it was that an embarrassment of riches in 
papers was provided. 





KEMP’S DISEASES OF THE STOMACH 
AND INTESTINES. 
To the Editor of the THErAPeutic GAZETTE. 
Str: We notice in the review of Dr. 
Kemp’s new book on Diseases of the 
Stomach and Intestines, appearing on page 
377 of your May 15 issue, that the price is 
given as $1.00. The work sells for $6.00 
in cloth binding, and we would appreciate 
it if you will make some mention of the 
correct price in an early issue. 
Yours very truly, 
W. B. SaunpEeRS Company. 











